PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA - 5 - 53 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The corfec' 


important. Physicians: please writ 


age is especi: 


3 of death clearly and legibly. 


— 


e the cause: 


ally 


— 


597 


4 é 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ ay 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- aes 
COUNTY Wicomico - MARYLAND staTE Michigan county Berrian 
CITY (If outside corporate limits, write RURAL | LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) , OR rn 
JATOWN  Salisbur days TOWN St. Josephs > 1 x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR : ADDRESS , 
STREET ADDRESS Peninsula General Hospital ¥ 
25 NAME OF | (First) (Middle) (Last) Ae DATE (Month) (Day) | (Year) 
(Type or Print) Florence Barbara Adent | DEATH ll-  25- is 55 
6. SEX: 6. coer OR tie Ce Re eee 8. DATE OF BIRTII: 9. AGE last birthday: | 0 UNDER I YEAR | IF UNDER 24 HRS. 
F W g (Specify): “g a Mas 9 1909 46 a Ment Days | Hours | Min. 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even If retired) :Proff, entertdiner Show ine g US A 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


eter Ad 

15, Was Deceased Ever IN U.S. ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


be a ni Si2 
16, Socta SEcuRITY No.: 17. INFORMANT & ADDRESS: 
A4-18-8106 Mr, Peter Adent-205 S. Haven St. Salisbury .M¢ 

18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
os DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEatTH 


A f 


Immediate cause (a)... CAR. 


Antecedent cause(s) 
Disenses or conditions, if any, _ (B)-.....43 
giving rise to the above cause DUE TO 4 
stating underlying cause lest (4) (), / - 
SS A 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. om ee ee ees Sisal ingot aay ES aa 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¥ NeD 
2ia. EXTERNAL CAUSE WAS. 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING | OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at * Not while | 
INJURY M.} work 0) at_work OD) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspectiorr (x, Inquiry fj, anc 
find that death resulted frome Natural causes 1], Accident (), Suicide (]>~“Mfomicidé J, Urmtetermined— cause 
SIGNATURE 4, (} CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER | os 
LL. . M.D. ASSISTANT“ MEDICAD EXAM 11-26-55 
IAL, CREMATION, | DATE THSREQE AME Ql CEMETERY OR CREPATORY OGA'NION (City, town, ox county) (State) 
VAL ¢Specjfy) : [77 3D ~€) | pd ad 
AM a Sy LAL Rhynags— i ‘ 
DATH REC'D BY LOCAL | BYGISTRAR’S SIGNATUR, FU ; \) ADDRESS 
aa ts. 


\ 


= | 
. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


& 


—) 


MARGIN RESERVED FOR BINDIN 


ar 


VS. Al5 — 10-53 td 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 711546 
11334 CERTIFICATE OF DEATH Reg. Dist. No. Lol 


1, PLACE OF DEATH; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALANYA LE, MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR and give nearest town) (in this place} 
/ZTOWN Sa \ ; 

HOSPITAL OR 
O » INSTITUTION OR : 


STREET ADDRESS 


STATE 
CITY(If£ outside corpgrate 


OR 

TOWN 

STREET (If rural give location) 
ADDRESS 


a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f OF 
(Type or Print) \VWYV alta Lan ALlAdams1_' DEATH 19 5? 
3. SEX: 6 GoLor OR |7. sit Le SEED 8. DATE OF BIRTH: 9. AGE last birthday| 17 unver 1 vean | If UNDER 24 Has. 
ACE: IDOWED, F b se, Months| Days | Hours| Min 
ify): ea ith | 5 | i 
Ht enna dC een 2 4 ee Si LY G9 3 @ ye] 
hoa. USUAL OCCUPATION (Give kind of | 105. 1. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


Hewes, Jd | Ma 57 


even if reti; 


13. FATHER'S 


18, WAS DECEASeO EvER lyf U.S, Armen Forces? 18. SOCIAL SecuRITY No. INFORM@NT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates . 
; of service) 2 # KES 3 
as Zz = 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEe@ 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘4 7D sigue CAUSE a) ie, Une ¢ VoariceL | LORE 
ANTECEDENT CAUSE (8) iste 2 . X ~ Vee 
DISEASES OR CONDITIONS, IF ANY, (Bd z Caecinonh, oA 2weyr 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) CARCINOMA Cervix. idl PLAY 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i/ 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


basse Carcinoma Centx coupre med ves] No fey 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ih 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Af ¥., 195, to ... “] lee. , INS that I last saw the deceased 
alive-on .,....>/! 1, 19S, and that death occurred at li tag 
SIGHATURY 


if fciemg JA — yy. B M.D. 


23. REMATION,| DATE THEREOF 7 | NAME OF CEMETERY OR CREMATORY 
REMOVAL (sPECIFY) i -19- - ee 


DATE REC'D BY LOCAL GISTRAR’S SIGNAJTU 
TNS 55° 


rom the causes and on the date stated above. 
DATE SIGNED 


HET ale 


y, 


sAA4 


| 


5) 


a 


@.. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed w. 


The bottom copy-may be retained by the hospital or attending phys 


= 4 


F ” ay 
a = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 44 3 A 7 
bs oO aa 
Ss <> 
2 il 1199nCERTIFICATE OF DEATH 
$ 2 Lg VUES Reg. Dist. Now. 
2 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 COUNTY Wicomico MARYLAND stat Maryland couny Wicomico 
res CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, writa RURAL and giva nearest town) 
2 OR and giva nearast town) {in this place) OR 2 
3 ee Salisbury About 10 yrs, TOWN Salisbury : 
3 HOSPITAL OR STREET {lf rural give locetion) ’) 
on ie INSTITUTION OR ADDRESS 
g joc ATRET ADDRESS Peninsula General Hospital 615 W. Main Street 
5 3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
os DECEASED OF 
£ (yee orPan) W414 Janes Austin PEATH 12 = 16 = 55 
i 5. SEX 6. face OR a ee ee B. DATE OF BIRTH 9, AGE lest birthdey If UNDER 1 YEAR |IF UNDER 24 HRS. 
2 nf ‘a 4 Months Days Hours | Min. 
z Male A.A. (eM arried | 1892 Ces 
3 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
x its dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 
E retired) Laborer Saw Mill Quantico, Wicomico Co. Md, 


13, FATHER'S NAME 


Willian Henry Austin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


, fv, Peet) | sive ne or datas of service) 218-07=27'74 


18, MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME 


'Y 


Margaret Ellen Jackson 
17. INFORMANT & ADDRESS Sali sbury, Md. 


Mrs. Florence Austin, 615 W. Main St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO veaty’/ 


2 3 [ 4 IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, DUE TO 

(Cc) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves P4—No [] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | ie, WHERE DID INJURY OCCUR? (City or town) (County) (Sete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2le, INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while Oo 


at work 


et work 


|, from the causes and on the date stated above. 


4 Age os a town, stata) DATE pepe 
ie 
no. 6 C2 Lil bts Bey Jig) 203 Pind 44 


NAME OF CEMETERY OR CREJ LOCATION (City, town/or county] (Stet 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 11-20-55 Church Cemetery 


74, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
: aa —_ 7 ie, tf 
var // oe 4 te, 
rk ——— 


Quantico, Wicomico Co., Md, 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO ATTEND 


he BAZ fr 


fter death, 


jours a! 


24 he 


din by the funeral director, the third copy 


fticate be executed x 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afi 


vo 


si 


YSICIAN OR HOSPITAL: The law requires that the de: 


{ 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely 
* death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M. 


TO arrenonl@s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11336 CERTIFICATE OF DEATH 11348 


Juerman Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
We * Ww A 
COUNTY Wicomico MARYLAND STATE Maryland COUNTY Anne Arundel 
oe co corporete fests write RURAL ae of oie ay {lf outside corporets limits, write RURAL end give neerest town) 
‘ond give neeres! lown in this plecel 2 : 
) Town Salisbury, Maryland 10 mo, 26 days town Baltimore 25, Maryland 62x. 2 
HOSTAL oF Re, (If rurel give location) 
- = 
street aboress Doer's Head State Hospital 4210 Fourth Street M 
3. NAME oF (First) {Middle} (last) 4. DATE (Month) (Day) (ear) 
DECEAS! or * 
Myps or Prin) = John Banglesdorf peath Nov, 20 se, 
5. SEX 6. RACE. OR i, WIDOWED, DIVORC! 0, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1YEAR  JIF UNDER 24 HRS, 
“ * hs in, 
Male finite tSencin). “Son eshe April 26, 1386] 69 fe ee || 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even 
retired) 


13, FATHER’S NAME 
Karl Banglesdorf 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or uni QE Yes, give wer or detes of service) 
iba 


10b. KIND OF BUSINESS 
OR INDUSTRY 


pbhslie 


i, BIRTHPLACE (Stete or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Elizabeth ? 
17, INFORMANT & ADDRESS 


Hospital Records 


12. CITIZEN OF WHAT 
COUN’ 


16. SOCIAL SECURITY NO. 


unk 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ( j 
G00. O imaeoiate cAUsE a) Uremiea 3 days 
ANTECEDENT CAUSE(s) OUE TO < . 5 
DISEASES OR CONDITIONS, IF ANY, (8) Chronic Pyelonephritis 2 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{o) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 P nil blend / seat 3 
TO THE DEATH BUT NOT RELATED TO THE £ ostate metastasis years 
DISEASE OR CONDITION CAUSING DEATH. ree ee! oe cee alee y 
19e,, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
» ves [[] no [J 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? {City or lown) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? > 
While Not while 
M._| ot work at work 
22. I hereby certify that | attended the deceased from.....£ 2D 6...2 Dp. (eles to... NOWn...29..... Ay ae, that I last saw the deceased 
alive on.,,. NOV. 20... Dee... , and that death occurred a 2 vs-M, from the causes and on the date stated above. 
SIGNATURE A a 2 ADDRESS (Street, cily, town, slete) DATE SIGNED 
Wruuaee . M.0. Salisbury, Maryland 11/20/55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


23. BURIAL, CREMATION, a DATE THEREOF 
REMOVAL (SPECIFY) 
Nov, 23,1955 


Burial 


24 “nt v7 BY REGIQTRAR 
VEZ 4 


Cedar Higl Cemetery Anne Arundel County, Maryland 


2S, FUNERAL DIRECTOR'S SIGNATURE SIV0E'S. 
5 5 he tf 


3A nvayng 


| (arzast 


VS. AIBA - 5-53 2 


MARGIN RESERVED FOR BINDING 


11337 141349 
MARYLAND STATE. DEPARTME OF HEALTH—BALTIMORE, 18 ~ Reg. Dist. 
MEDICAL EXAMINE CHE TtC ATT: OF DEATH w..432.. 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
GUTY (Uf, outside corporate limits, write RURAL [LENGTH OF STAY||' CITY (If outside corporate limits write RURAL and give nearest town) 


2 
is] 
o 
i 
i= 
9 
oe 
o 
et 
Ae 
ss 
fal OR and. giye, nearest town) in this place) ° 
o * , 
i TOWN Salisbury Mite TOWN Fruitland x 
ee HOSPITAL OR STREET (if rural, give location) f 
8a INSTITUTION OR ADDRESS 
=» |CSTREET ADDREss E. Church St. 
= 
se fs. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
3,2 E. 2 ~ F 
el (Type or Print) Luther Beavins | DEATII 11 20 a. 
ge 5. SEX: 6. cous OR he Sai FoLueant | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
r 4 G p ‘s g . Months} Days | Hours | Min. 
a3 H Greeti) ees | | & BS [70 Aya pe | 
a 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreizn country):| 12. CITIZEN OF WHAT 
Fe °° work vege sone most of work life, INRUSTRY: AH, ebb 
n even reti : ee e777 € 2. 7A i 
=f 13. FYTHER’S NAME: M4 ERS MAIDEN N. : 
8 anthhy 
o 
Be |. “Was DECEASED Ever IN U.S. ARMED Forces ?| : b 
pis | (Yes, no, or unk.)| (If Yes, give war or dates of Ag Bare Baguio ING: (| 4M: yea a eee een 
= service, a 
ag ve AOA ts 
ae —Ew 
2 E 18. MEDICAL CERTIFICATION Pers 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ua eS 
Ma YAO bn 
Zs Iramediate cause (8) norcmerinisn i GOL OREEY. © CCINIBT OME... a cron 
oe DUE TO 
ee Antecedent cause(s) 
iS z Diseases or conditions, if any, — (BD) .-susssscsssnscsssessnssseensnessscssenaeestesnsnnsgsscuusateunsseyootsnnanscenosstecetnereuunsarstensectensemanennaneegeancersstenesiscesusietet| eeesaneses se aus heasenee 
as giving rise to the above cause DUE TO 
me stating underlying cause last (ce) 
4 [OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i=) 
Pu TO THE DEATH BUT NOT RELATED TO 
Hs BISEASS OR CONDITION CAUSING DEATH... et ee gs, sis om ane TY Re Se er eta 
3) a 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY. 
Ee d Yes (J No 
~8 [aie ERT L CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
tal PRIMARY @) or CONTRIBUTING 1 OF street, office bldg., ete., i f 2 
AUSE OF é I te) M 
Q" CAUSE OF DEATH. INJURY Store Salisbur: Wicomico Maryland 
>> [2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
<2 | Suey ee ee ee 
ss 2 wor! at_wor 
ime) 22. I hereby certify that I took charge of the remains described above, held an Autopsy [] , Inspection os Inquiry Pa] » and 
iI o find that degsh resulted from: Natural causes [X, Accident [], Suicide 1], Homicide (], Undetermined cause Q). 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
<3 DEPUTY MEDICAL EXAMINER. 
B & iv—-\ >. Be, 3 =2h 
2] s Ve oat ee Ye Ai a Se OF CEMETERY,,OR CREMATORY LOCATION (City, towp, or county) (State) 
wn pecify) = Me . 
< ax cod neh leAew Zeon 77 gi 
io) DATE REC'D BY LOCAL | REGISTRAR’S S 24, RAL DIRECTOR ADDRESS 
a REG, =k" 44 | te 
} Vs ;, FH 


£ 2 ° 
1 g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
uxt 6, 
& <> 295 
= 28 11338CERTIFICATE OF DEATH 
i's 5 2 Reg. Dist. No. 
ion 2) = | i. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt . s 
Nae coury Wicomico MARYLAND sare Maryland counry Dorchester 
g eo CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, wrila RURAL and give naerest town) 
s 5 OR and sive naarest town) {in this place) OR 2 A 
8 {/g/Ow" _Salisbu: lene 11/21/54 town Cambridge oF X= 7 
ao HOSPITAL OR 4 u r STREET lf rurel give locati 
a Usman, Pine Bluff State Hospital eee Pet aheo Weaetwat 
g since ADDRESS = Salisbury, Maryland RFD #3 Vv 
s , 3. pe (First (Middle) Test} a. DATE” (Month) Way) (Yaar) 
2 {Type or Print) John William Bennett pbeatH Nove 30 Fas) 
im 3 SX © COIR OR 7. SCE, ea. 5 @. DATE OF BIRTH 9, AGE last bithday |_IF UNDER 1 YEAR _|\F UNDER 24 HRS. 
: \ a Male Mite (Sei) Married | S pt. 27, 189) ERM] » Pace | ee [e 
I } * 1a, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS ~~] 1, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
wy Be done during most of working lifa, even if OR INDUSTRY COUNTRY? 
= retired) Waterman Seafood Maryland USA 
\ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
QO. Thomas B. Bennett Susie Rhea 
5 s 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
£0, V9.9 tas of servi : . 
> p tes eee ieee evs! | 9913-16- 7300 self when admitted 
& SSN IG. MEDICAL CERTIFICATION LS NR ard ait 
La I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; . ONSET AND DEATH 
z JG 2X wameoate cause ) AadP |G Petar 


ANTECEDENT CAUsE(s) DUE TO © 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cs] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
/ yes [] no 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County; {Stata} 


21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while o 


at work at work 
22.1 neraey certify that | attended the deceased from.. fla 1995. i | 


eek , 19.55. wand that death occurred at3.2.208...M, from the causes and on the date stated above. 
o ADDRESS (Street, city, lown, stata) DATE SIGNED 


HHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


., that | last saw the deceased 


alive on... 
SIGNATURE 


LOCATION (City, town, of county) (Steta) 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
urial 
24. REC'D BY REGISTRAR 


pare Vice ae 


DATE THEREOF 


aelelss amar DO chester Memorial Park | Cambridge coeee Hide 


25. FUNERAL DIRECTOR’S SIGNATURE 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physici 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arreno 


= 


n 24 hours after death. 


% 
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INSTRUCTIONS 


a] 
2 
5 
3 
x 
cy 
© 
a 
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& 
: 
<4 
3 
3 
o 
= 
< 
3 
‘S. 
> 
2 
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o 
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a 
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a 
a 
° 
Be 
x 
° 
Zz 
< 
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a, 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certi 


TO pemee | Ye 


J in by the funeral director, the third copy of this 


completely 


certificate has been executed by the attending physician ani 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11339 CERTIFICATE OF DEATH 14351 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Wicomico MARYLAND stare Maryland coury Caroline 

CITY (if outside corporate Hees write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 

77 OR and ears town) {in this plece) OR 2 
5d TOWN bury 3 yrs. TOWN _ Hillsboro QS X~o 

ICTR oR Sey {lf rurel give tocetion) ¥ 

IN Al ESS 
street aDoress Deer's Head State Hospital 
yee OF (First) (middie) (Lest) 4. DATE (Month) (Dey) {Yeer) 
‘CEASED OF 

{Type or Prin! James Edgar Blades peatH Nov. 16 eet 

5. SEX 6. SOLOR OR eae SE eee. 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE WED, DI , | Months | Deys | Hours | Min, 

Male White | (soeciv) Widowed 12/23/1887 67. | 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 
retired) Bus driver chool bus driver Maryland USA 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 3 
James Blades Untorow gaan Ghbeh nm nee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ye: ‘or unk.) | (lf Yes, give wer or detes of service) 
y Unk. | Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
in 22, | wweoiare cause w _Acute myocardial failure 4. days 
aie causes) DUE TO ‘ A al . 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic cardiovascular disease ? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
oS aa Seer) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Old CVA 5 cy id: 1 h L 
TO THE DEATH BUT NOT RELATED TO THE WL sl e) e 
BISEASE OR CONDITION CAUSING DEATH. _ Bh ae mip, gia ? 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 YES no 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(If ETHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


22. 1 hereby certify HA 1 mee. the deceased from... Sept... Ps oe 
Ne 


2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


2le. INJURY OCCURRED 
While Not while 
at work at work C1 


21f, HOW DID INJURY OCCUR? 


19...52..., to... NOM... ANG. 19...55..., that I last saw the deceased 


alive on... V » and te! death occurred at....4.2-L5M, from the causes and on the date stated above. 
SIGNATURE Pa ESS (Street, city, lown, stele) DATE SIGNED 
eer's Head Hospit 


23. 


Mae 


Goel 


tel 


24, 


carefully. The correct 


on 


item of informat: 


aS 
v 


Supply every y 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING” 


lly impo: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially i 


VS. A1bA - 5-53 é 


1124 ten 7, Film 6189, 11/25/55 fey 14352 
votes en F ~ 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.272.. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND STATE }y, COUNTY : 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR mae 
TOWN Salisbur TOWN  Vienn Oy x 
do, HOSPITAL OR STREET (If rural, give location) i 
{ "INSTITUTION OR ADDRESS 
MSTREET ADDRESS Peninsula Gener 
* DECEASED: 


3. NAME OF (Firat) (Middle) (Last) | 4, ge (Month) (Day) (Year) 


9. 
(Type or Print) James Branch DEATII U 6 19 55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uf uNDeR 1 YEAR | IF UNDER 24 HRS. 


M RACE: WIDOWED, DIVORCED, Monthi| Days Hours | Min. 


GQ (Specity): Unknown |Feb.12, 1918 


yrs. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 

work dione during most of work life, INDUSTRY: COUNTRY? 

even if retired): sbore aw_} Pa 4 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

nNKNnOoOWyT nkNnoOWwnN 
15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, socta, Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk] (If Yes, give war or dates of 
service) : 
e -16-166 2 e_ Garrison ambridge, Wd. 
18. MEDICAL CERTIFICATION ee 

1 Ne on CONDITIONS DIRECTLY LEADING TO DEATH: ONES ane 

Wa a ‘cite (a)... Shotgun. wound..of the. ebdomen.............. oD BERS., 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last wa 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF Sie Ish. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
S Yest] No) 
2a. EXTERN#L CAUSE WAS 21b. PLACE (Home, farm, factory, ce. (City of town) (Gounty) (Sta 
PRIMARY [jor CONTRIBUTING (] | OF street, office bidg., ete., | ( : } = NA > 
CAUSE OF DEATH. INJURY Home - Vp HAP Orn Aang 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF Gas While at Not while i ee . 
tNsuryl1=6-55 M.| work [} at work) | Shot with 12 gauge shotgun during quarrels 
22. I hereby certify that I took charge of the remains described above, held an Autopsy , Inspection &], Inquiry (1, and 
find that death resulted from: Natural causes [], Accident 1], Suicide (J), Homicide [¥, ndetermined cause []. 
SIGNATURE 7, y CHIEF _MEDIe? INER DATE SIGNED 
\ 5 DEPUTY MEDICAL EXAMINER 
M. D. “KSSISTANT“MEBtOAE- BM —— ll-7- 
23. BURIAL, CREMATION, | DATE THEREO®| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 1 a 
Removal-B all lil /il/i Cambridge, Marylan 
DATE RECD BY LOCAL REafs | RAR'S SIGHATYR y, 24. FUNERAL DIRECTOR ADDRESS 
E = GZ f * F 
=20 7 55 La (tollicoty 2 |Herbe St, Clair, Jr. ,Cambridge ,Md. 
Ye ——= 


ne 


“INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The Jaw requires that the death ce, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


c 


rtificate be eratara Rs 


24 hours after death. 


TO ATTE 


ith the registrar within 72 hours after death. After this 
led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11241CERTIFICATE OF DEATH 


rs 


Reg. Dist. No.... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LY is 400 


suse Mf ecu 
one (If oufside comforete Waaits, ‘write RURAL and give neerest town) 


TOWN ‘c 


1, PLACE OF DEATH é 


COUNTY \ ica mIfO MARYLAND 


CITY (ii outside corporete limits, write RURAL LENGTH OF STAY 
OR and give nearest town) {in this pleco} 
[QTOwn 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 


(iV ruret giy6 locetion) 


aS. 
(ETA t Del ware Cue.’ 
ee Ss a ak 


or oes: one (Month) (Dey) (Yeor) 
5. SEX 6. COLOR OR 7. a MARRIED, 8. DATE OF BIRTH 


Vo eo Bro ia? DEATH wt a¢ pa aoe 
IDO WEG ENOR ED, 9. AGE lost birthdey IF UNDER 1 YEAR [!F UNDER 24 HRS. 
OWED, , Months | Days | Hours | Min. 
4 c i hageed.| 9-13-1911 44m | "2" | 7 | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stele of foreign country) 12. CITIZEN OF WHAT 
eee auras ost of working file, aven if OR INDUSTRY | urs 
i ~~, 
ried Ee oes Cunning aclory aie Gay Md. Ss 
MAI 


13, FATHER’S NAME 14, MOTHER'S MAIDEN 


iE 
Praderich Bow ew | Sa e lta 


(Middle) (test) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. z 
si s {lf Yas, glya wer or detes of service) , / = 4 a. Ww anst 
ps ya n__Yatisburr 
é 16. MEDICAL CERTIFICATION TNTERYAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~, aa: AND DEATH 


5, ittolare Sause w 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO , 5 
a Fee a) , Yen 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Oy tte 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION /"—30,_AUTOPSY? 
5 | —— : ves [9 No [j 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 

M. 
22. I hereby bred that | attended the deceased from. Hard. Od. 19:30... Mi. ay an 19.422... that | last saw the deceased 
alive on.. hx, , and that death occurred ae 2 ChunM, from the causes A on the date stated above. 


SIGNATUR je AD! od (Strectysity, town, stete) DATE SIGNED 
7 Ss — 
Gate ES ; 


NAME OF EMETERY OR CREMATORY Lor NON {City, town, or county) 


teen A eres Meow fall S inkl Stigby ry Wicomnite lS 2 Ma | 


Thang FUNERAL ‘SHCTORS 3 SIGNATURE ADDRESS 
te. Fog 


OF INJURY streat, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [J] | 21b. PLACE {Homa, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? amc ‘or town) (County) (Stete) 


2te. INJURY OCCURRED 
hile Not while 
ef work at work O 


, 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
" 
vial 
24, REC‘D BY REGISTRAR 


DATE THEREOF 


[t+ 17-55 


REGISTRAR’S SIGNATUR! 


Sy ses » ‘bo yaa NDOT, >) is§ 


aon 
Now A A jSadeiloa 
é i‘ ASQ oh i « 
yo1)d Sadar sd\ xt 4 Qe wow dive Wea 
PS eS Me ct oat gol st 


Sb aint, => = 


b "A Avaung 
DL ® 


_—_ 
= 


} 


as 


3 


rs 


tate be executed w 


= 


24 hours after death, 


INSTRUCTIONS 


The law requires that the death cePti 


TO ae ee OR HOSPITAL: 


sks 


ith the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 


letely fi 


death certificate assembly should be detached for use as a burial transit per 


VS Ai5SC 1-55 10M 


wires that the death certificate be filed 
certificate has been executed by the attending physician and compl 


TO FUNERAL DIRECTOR: The law req 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11342 CERTIFICATE OF DEATH ae ys 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND star Maryland coun Talbot 


ant ue ea corporete Agee write RURAL tenet ie an eid (If outside corporete limits, write RURAL end give neerest flown) 
‘end give nearest town! (in_this plece] 5 
/g. town Salisbury 3 MOSs town St. Michaels 20 Xk 
3 . se Lt A 
HOSPITAL or STREET {if rural giva location) 7 
IN: , 
Sieter aborsss ~Deer's Head State Hospital a Pd 
3. NAME OF (First) (Middle) (Lest) a. BATE (Month] (Dey) {Veer 
DECEASED ol 
(Type oF Print) Dorah ie Butler peatu Nov. 17 A 55 
5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS, 


WIDOWED, pyonerD, 


Male Colored (Speci) Widowed Jan. 20, 1868 


87m. 


Months | Days 


Hours Min, 


We, USUAL OCCUPATION (Giva kind of work T0b. KINO OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, avan if OR INDUSTRY COUNTRY? 

santo -- -- Maryland UDA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Butler Mary Brown 

1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Yes, no, or ynk.) | {if Yes, give war or detes ol servica) J 

Peep | Be -- Hospital Records 

ian 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y20./ fewer ecuke iS Coronary Thrombosis 5 min. 
ANTECEDENT CAUSE(S} DUE TO . . . . 

oes he SSE Arteriosclerotic cardiovascular disease ? 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, OUE TO 

Se se eee) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE-OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ ves [] no 

2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, ‘Zlc. WHERE DID INJURY OCCUR? (City oF lown) (County) (Srate) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Year) (Hour) |] 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

Whit Not while 
M,_| ef work at work L] 

22. I hereby certify that | attended the deceased from......9.8 0) 19.... 22. that | last saw the deceased 
alive on, NOV... Alan. 19.....95. aor and that death occurred #51 35P.M, from the causes and on the date stated above. 
SIGNATURE Ay v ADDRESS (Street, city, town, stele) DATE SIGNED 

>» 4 mo.Deer's Head Hosp, Salisbury, Md. 11/17/55 


23. BURIAL, CREMATION, 


foe (SPECIFY) 


24, REC'D BY REGISTRAR 


F CEMETERY OR CREMATORY | LOCATION (City, town, or county) = (Siete) 


vicki Cre IX Ducttatle Perl a 
CD LIMID OT d eS Deredetle * 


MARGIN RESERVED vob enone 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A1BA -5-58 6 


efully. The corrects, 


lon car 


Physicians: please write the causes of death clearly and legibly. 


important. 


ly impo; 


oT} 


age is especia! 


11342 12477 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnv.2272Z. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stave Delaware county 
GLPY (If, cote comporate limite, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and sive nearest town) 
afown et € spun % Bape? town Selbyville 4 x-3 
HOSPITAL OR STREET (If rural, give location) 
'/SIREET ADDREss Peninsula General Hospital oe Par Diag, 
3. NAME OF Ga (Middle) (ast) DATE — (Month) (Day) (Year) 
(Type or Print) William H Butler | DEATII 11-4- 1 DD 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
M (Specify) : 


DATE OF BIRTH: in AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days { Hours | Min. 
27 ys. | | 


10a. USUAL Ae eat (Give kind of | 10b. FINE fe 


work done during, it of work life, 
sje sete) Do 


13. FATHER’S NAME: 


Ti, BIR' 


PLACE (State or foreign country):| 12. CITIZEN OF WIJAT 
COUNTRY? 


bol 


14. MOTHER’S MAIDEN NAME: 


Tiasthees Gyan: 


17. INFORMANT & ADDRESS: 


hte Leac Co (Dae be) ae 


gi ladAer7 Oh AAA AA 
15. Was Deceased Evzr In U.S. ARMED Forces ? 


(Yes, no, or unk.)| (If Yes, give war or dates of EN PORE ERT - SACUBIT Tag's 


7 service) 
18. MEDICAL CERTIFICATION Inteey CiSeOen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: L Berwee 
x ONSET AND DEATH 
/ 
Themen thotentes (a). breactured skull: crushed chest. 


Antecedent cause(s) 
Diseases or conditions, if any, pages 
giving rise to the above cause DUE TO 
stating underlying cause last (e) i 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. ..... 


19a. DATE. OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
haa rr - HI Yeo NoO 
Taheane ae @ Contato 1 | Be BEAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
or ice bidg., ete., 2 
CAUSE OF DEATH. fNaury Ha phi Pittsville Wicomico Meryl and 


21d. TIME (Month) (Day) (¥ear) (Hour) ] ie. ie ‘OCCURRED } | 21f. HOW DID INJURY OCCUR? 


hil 
NJURY 0 29. 5 PyM,_ wee Nein | Two car head on collision. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J], Inspection CX, Inquiry Q), and 
find that dgath resulted from: Natural causes [], Accident j, Suicide Cf, Homicide Undetermined cause []. 
SIGNATURE CHIEF _MEDJGAL EXAMINER DATE SIGNED 
\ DEPUTY ICAL EXAMINER 


M.D.  ~ASSISTANT-MEDtCAT EXAM — 12-9- 


23. Gun ieee \4. DATE THEREOF NJQNAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
p ys J S.- 
i 5 | Dgte j_ 2 
DATE oe BY LOCAL R EGIst 'RAR’S SIGNATHRE!, » | 24, FUNERAL DIRECT ADDRESS 
, bti-—ead—lemon 


TE be Ak ICL Pytid 
nT 


| 
MARGIN RESERVED FOR ( 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


Supply every i y 
: please write the causes of death clearly and legibly. 


icians 


rtant. Phys’ 


impo: 


Hy i 


age is especia:! 


11359 


% 
MARYLAND stare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...432... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Wicomico MARYLAND stare Meryland counry Wicomico 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
eS wnin me tsBity ie oo Own Salisbury - Rural x 

HOSPITAL OR | : STREET. A (If rural, give location) i 
“STREET ADDRESS Near Rockawalkin 
3. Se ae (First) (Middle) (Last) 4, Cn PIE (Day) (Year) 

(Type or Print) John Byrd | Beam November 5 4 55 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER J YBAR | IF UNDER 24 HRS. 

Malle eV Slored | Gram Sinzie | About 1912 About 45 ,,,, | Months] Dare Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


a 12. CITIZEN OF WHAT 
work done during most of work life, 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}: 
INDUSTRY: | 


: : > CQUNTRY? 
sien i ee Day Laborer Farn Wicomico County, Maryland Usbshe 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Samuel Byrd Emma (maiden name unimown) 


15. Was Deceasep Ever IN U.S. ARMED ForcEs 7] 


Pies R0, or unk.)} (Jf Yes, give war or dates of Le LEN eth 


17. INFORMANT & ADDRESS: 


iS aereleey 219-114-4043 George Byrd, Salisbury, Md., R.F.D. 
18. MEDICAL CERTIFICATION Hea eae 
tb bate: Py, — DIRECTLY LEADING TO DEATH: ee Gar Dee 
Immediate’cause (8)... Shobgun .wound..of.. the..head. SAGAN... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B).......- 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _.... Bas Sih Fi seine alinSiin tin 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Zia. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (Stat 
PRIMARY [4 or CONTRIBUTING OF street, office bldg., ete., | x ‘ ; 
CAUSE OF DEATH. INJURY ome Sa gbu VY (eal ¢) Ma and 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF aly While at Not while | 
INsury_ 11 10: 30H.Mwork 0 at_work Df fo \ ' ‘nies 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspgetion [y, Inquiry [yy and 
find that@ath resulted frog Natural causes [1], Accident (1, Suicide [7>~ Homie Gy; ndéterniicd Cause [). 
SIGNATUR) ”, CHIEF MEDICAL EXAMINER DATE SIGNED 
pie QQ ; DEPUTY MEDICAL EXAMINER 
‘ a oo — M.D. - 


23, ey OG DATE THERKOS NAME OF-CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘A! : r - : 
MW turaal | Nov.9,1955 | Methodist Cemetery Rockawalkin, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
| J.J.Framptom and Son,Federalsburg ,Md. 


OF SO7 


onan ra 
A 


UML, Hee Loren 


=z 
— 


MARGIN RESERVED FOR BINDING 


VS. A158 — 10-538 = 


item of information carefully. The 


please write the cause i death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1137 QerTFICATE OF DEATH ios ae it 


1, PLACE OF DEATH: 2. USUAL RESIDENC§) (HOME) OF DECEASED 
Fa . 
COUNTY fi AAATIRALEO MARYLAND STATE wn 
city (¢ side pat toy limits, write RURAL| LENGTH OF STAY CITY (If 9 cofporate jimits, write RURAL and give nearest town) 
‘OR in this piage) OR = 
Ai OLLIE ¥3 ue x 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF i (Middie) (Last) 4. DATE aiptonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH/ 
LB. SEX: 6. COLOR OR |7. SINGLE. MAR gone 8. ha, F BIRTH: 


If UNDER za Hrs. 
Hours { Min. 


‘oeRe D 


9. AGE last birtyGay| tr unver 1 year 
7 eel Days 


o1 foe country), |12. CITIZEN OF WHAT 
COUNTRY? 


:* 


PA N {Give kind of Aids. KIND OF BUSANESS 
bg ring ope ee working fife, RY: 
even ifretfre 


aeTy 
KR 69 cared 7777) 
13. FATHER’: NAME: 


J 


ABARALO ]] ACL 
13. Ti ake SED EVER IN U.S. Armco forces? | te. SOCIAL Secumity No. egal MAN 


(Yes, Ink.)| (If Yes, give war 6r dates 
AS of service) 
18./MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3.3] Ximmeviate CAUSE (Ad (ae Pa 


sng 


ONSET AND DEATH 


Lprorarh Ae 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE 5uUE To 
STATING UNDERLYING CAUSE LAST. = 
(cy Ze tyes : e 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE , - P W : b-é, 

DISEASE OR CONDITION CAUSING DEATH, <427227ee; Celene 


194. DATE OF OPERATION: 198. MAJOR FINDINGS QF OPERATION 


26. AUTOPSY? 
ves—] No ica 


21c. WHERE DID (City or town) (County) (State) 
iNJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


correct age is especially important. Physicians 


21>. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 

22, I hereby certify that I attended the deceased from .. LE 197% to. 19: *f..., 19.54 that I last saw the deceased 

alive on... (O/.%%.., 1953, 4 ind that death occurred at . M, from the De s and on on phy date stated above 

SIGNATURF, ADDRESS mle rces DATE SIGNED ! i 

¢ LL F8- 
RJAL, CREMATION,| DATE THEREOF ‘AJION (City, town, or county) (Sjate) 


MMOVAL (sPEAFY) —— 
Cay» a si SAL/| UR GIs AR'S SI 
bees any 


5 ‘A nvaund 


scot gz AON 


q aro 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. OVE TO 
es s) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19b. MAJOR FINDINGS OF OPERATION 


Kesh 


19a, 


PELE a hash 


CLt ws 


20. AUTOPSY? 


Bi, T hereley, certify Gist | stended De decinied fom Aba oe 
alive on.: De tad 4 a 19. 


BS. . 10.. Lgortda 


cage , and that death occurred at. WA rer 


DATE OF OPERATION 

a es —— wee: yes [] No 
Zis. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City oF town) {County} (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stree!, office bidg., ete.) — ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — Cpe at 
21d, TIME OF INJURY peers), sy) (Yeer) (Hour) cnt INJURY ‘Not whi | ‘21f. HOW DID INJURY OCCUR? 

—— hile Not whi ee ne igg 
—— > Muleteot alec ial 


ve that | last saw the deceased 
7 Sa from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending ph: 


TO a See OR HOSPITAL: 


DATE MAS OF [Hite Wien LEE. Bes 


2 28 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 Bo 
E => 
oF ah 11344 CERTIFICATE OF DEATH 11357 
Ne 1S Reg. Dist. Now. 
2 UE 
, oS 4. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t 2 3 . 
a ee = COUNTY Wicomico MARYLAND state Maryland couny Sémerset- 
eS 5 vi CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (H outside corporete fimits, write RURAL end give neerest town) 
Ee 09 OR __ end give nearest town! {in this plece} OR 
Se ee | a isbury | days nee Eden Veg fen, 
i RY 3 HOSPITAL OR ‘STREET (if rured give location) 
3 cs INSTITUTION OR G ADDRESS 
g 28 ¥Zsmeer avoess Peninsula General Hospital Route # 1 Box 29 Vv 
Fs 35 3. NAME OF (First) (Middle) Thest) 4. DATE (Month) (Dey) (Yoer) 
a ee DECEASED OF 
~ «CE go Littleton Jenes Cannon DEATH VL = 14 = 4 55 
1 a _ a 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
yr \S &2 RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
eo ae ‘hnks Geet dowed 1884 ZL ve | | 
af =" 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ £3 done during mos! of working life, even if OR INDUSTRY 4 COUNTRY? 
3.3 retired) ~~ Laborer Saw Mill Somerset County, Md. USA 
2 Bs 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& = 
O-:e John Cannon Amanda Cannon 
- £8 s 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Uns = Afes, no, or unk.) | {If Yes, give wer or detes of service) 
> 232 No Wo 212-38-6277 Mrs. Blanche Polk, Eden, Md. =. 
= zoE = 18. MEDICAL CERTIFICATION s INTERVAL BETWEEN 
Bees I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ,, ss ET AND DEATH 
Zz & 3 a al Suaeviate CAUSE (A) wes Leo i 7. Anil 
i+ ag MR EE ‘La ? 
xo ANTECEDENT CAUSE(S) 
Fez DISEASES OR CONDITIONS, IF ANY, (8) Aone A L- scene 
« 
£ 
* 
te 
3 
ia 
2 
z 
a} 
2 
e 
é 
e 
oO 
wu 
£ 
a 
oll z SIGNATURE ADDRESS (Lon city, town, state) DATE SIGNED 
2 2 M.D. i aa 
= 1°23, BURIAL, “CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY {ON (City, town, or county) ‘Stete) 
g REMOVAL (SPECIFY). ia. 
os Burial 11-20-55 St. Mary's Cemeter; West ers Pe 
= 4 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


u PA ees 


aie? 
A, Sizwsrt- 


aha DI, 


us 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nol 
z 11358 
% *13S°CERTIFICATE OF DEATH 13 
4 Reg. Dist. No... 
3 —- : 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ = 
Ll COUNTY MARYLAND STA\ COUNTY 4 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (IF out rporete limits, write RURAL end give nearest town) 
OR and give neerest town) {in this place) OR 
me % TOWN Al) 10 TOWN P 
ees! HOSPITAL OR STREET {WW rurel give location) 
= INSTITUTION OR ADDRESS 
3 LrOLSTREET ADDRESS 
ry NAME OF (First) (Middle) {last) {Month) (Day) (Year) 
° DECEASED 
2 {Type or Print) _ 
2 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthday IF UNDER iF UNDEF % 
& RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
e 4 (Specify) ¥ tea 15 1915 39 ¥ts, | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS If. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
23 es most of working life, avan If OR INDUSTRY COUNTRY? 
retired) U.S.A 
b 3 TART He TE ROTC S AIDEN WANE 
1°) s 
& 15. WAS DECEASED EVER (NU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U (Yes, no, or unk} | (If Yas, giva war or datas of service} 
z no None. Same__ 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO “9 = ONSET AND DEATH 
z 156. J wweniate cause wo 


precresetS 2 CA tts, Ame 29 
DISEASES OR CONDITIONS, IF ANY, i) Cc 
GIVING RISE TO THE ABOVE CAUSE 
SANG OHNE GALES, OME tee. Dripececéc 
{c) 
v2 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


Te, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> YES No fA 


OR CONTRIBUTING [[] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2le, ACCIDENT WAS UNDERLYING [] | ‘2b, PLACE (Home, ferm, fectory, | ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


Ze, INJURY OCCURRED 

While Not while 

latstiork at work gL] | 
hat 1 attended the deceased from.aim/..../..... 

Arce IRB uy and that death occurred at. 


21f. HOW DID INJURY OCCUR? 


HYSICIAN OR HOSPITAL: The law requires that Yhe-deéth cert 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


22. I hereby certii IONE, . that I last saw the deceased 


330 P a, from the ‘causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


alive es f 

= IGNA’ E ADDRESG (Sreal, city, town, stata) DA’ SIGNED 
o5gsi2 G 
F2 2 wt : M.0. Lf es 
E =] 23. BURIAL, CREMATION, i DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Stete} 
qd ¥ REMOVAL {SPECIFY} 

2 Burial 11/6/55 Allen Cemetery Allen, Maryland 
e Ed 24, REC'D BY REGISTRAR RE " 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


iT 


DATE 


he Hill & Johnson Co. “alisbury, Maryland 


me Sp ercen meee 


ae 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


efully. The correct 


ion car 


death clearly and legibly. 


item of informati 


. Physicians: please write the causes of 


WITH UNFADING INK. Supply every 


ially important. 


age is especial 


mie 12483 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww. 


1, PLACE OF D. HH “ 2. USUAL RESIDENCE (HOME) OF DEC! ED; $ 
‘ 


COUNTY YS LAD MARYLAND STATE 
CITY (If outside corporate limits, gvrite RURAL | LENGTH OF STAY|| CITY (If oufid 
OR and give est town) . Gn Ahis place) OR 

TOWN TOWN 


. COUNTY 
write RURAL and give nearest town) 


x 


4? ACA 


" 
HOSPITAL OR 4, 7 STREET (if rural, give location) , 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First (Middie) (Last) 4. DATE Month Di Ye 
DECEASED: : 1 0. Sel & OF Ce "2 : . oe 
(ype or Print) Mav c-eilws a mam oKIe DEATH ve _ 19 
5. SEX: 6. Gover OR ize SiNGrs ee Ee 8. DATE QF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
P| ee f3- 6 -/¢2e1 “Go. [ging 5 [Hoos | 
10a. USUAL OCCUPATION (Give kind of ~&B 


12. CITIZEN OF WilAT 
U: Y? 


work done during moss of work life, 
even if retired): 


“pineat BUSINESS OR | MW ee, eats or foreign gountry): 
(AMY ld ae J LY POR 24 : 
18. FATHER'S NAME: é} IE: 


14, MOTIVER'S MAIDEN 
iis J pf e) 
CASECR Aah a hs ae Y 


PECmASED Ever IN U.S. ARMED FoRcES | : 
acng,Ay unk.)| (It Yes, give war or dates of | 1° S0clAL Securrry No.: 
A le service) 


4-43 


Immediate cause (B) essere 


Life PLAT) 


INFORMANT & SDDRESS: 
per._Altkbe 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 0... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPS¥7- 
> Yer oO 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [J OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour)| 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While at Not while. | 
INJURY M. work [) at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [7, Inspection ”, Inquir » and 
find that death resulted from: Natural causes , Accident (1, Suicide 1], Homicide [], Undetermined cause (1. 
SIGNATURE 7 f —_ CHIEF MEDICAL EXAMINER DATE SIGNE 
\ DEPUTY MEDICAL EXAMINER j-1ss5 
M.D. ASSISTANT MEDICAL EXAM. J 


23..BURIAL, CREMATION, DATE Hi REOF NAME_Oly CEM 
REM@YAL (Speeify) : | Pe 2 
CEA TAa wee 
ba REC’D BY LOCAL | ees Li SIGN AT 
Vf BSS Caw, U, : 


2 22 
1 3 £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 6S 1 j 3 5 9 
g <3 11349 CERTIFICATE OF DEAT j 
ome i” H 
—~5 $2 Reg. Dist. No... 5.2). 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Go 
a 5F couny Wicomico MARYLAND state Maryland counry Somerset 
& 5 2 CITY {If outside corporate |jmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neares! town) 
Sa og 12, OR and git ai ) (in this place) Or a, 
= 3 2 TOWN Sa] ? 1 year TOWN Fairmount ) 
eh x oars cae Pa ee {if rurel give location) 
3 = 2) Skier soees Deer's-Head. Stdte Hospital 
3 $5 3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Dey} (Year) 
. We DECEASED FA OF 
& Be {Typa or Print) George Henry Dize DEATH Nov. 15 1 55 
2 ae 
8 3 > Ss. SEX 6. eet OR be Re a 8. DATE OF BIRTH 9. AGE test birthday F UNDER 1 YEAR al IF UNDER 24 HRS. 
tS > WED, y ‘Months | Deys | Hours | Min. 
5 \2s Male | White Se) Widowed | Oct. 18, 1856 99m mc Nm 
a =i 10e, USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta of foraign country) 12, CITIZEN OF WHAT 
& £2. dona during most of working life, even if OR INDUSTRY COUNTRY? 
_8/ 328 retired) = Waterman Maryland USA 
2 os ~~. > a 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ =o . 
Oo Edward Dize Umlerctm en = 
= £ = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
© ra (Yes, no, or unk.) | (if Yas, give war or dates of service) Ad 
2 255 Ualerfown Hospital Records 
m & 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e 
w os I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 ue 20. Gy IMMEDIATE CAUSE “ Coronary thrombosis bot ST 
2 : DUE TO 
= ANTECEDENT CAUSE(S) a . 
bs DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic heart disease 2 
a GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


1 (0) . a () 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ Bronchopneumonia 2h br 


TO THE DEATH BUT NOT RELATED TO TI 


DISEASE OR CONDITION CAUSING DEATH. R 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [7] No fe] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 

M._|_ et work atwork LC] | 

22. | hereby certify is | attended the deceased from... NQW0....2Q..... 19.54... to... MOW....L5...., 19.55... that | last saw the deceased 


alive on.... NOV. Te 19.53. , and that death occurred 3.12250 from the causes and on the date stated above. 


SIGNATURE Hy rly bale alg at i city, town, stete) DATE SIGNED 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21f, HOW DID INJURY OCCUR? 


EVs ,Meldve »M.D. Dee 
DATE THEREOF im Leone PO sie a ee a 


Nea)! "Ss Yes ADDRESS 
v 5 ' 


Nahe 8 Ltiay “ig CVV _ zl. has Titcaasesensh 


23. BURIAL, CREMATION, 
aa a (SPECIFY) 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certi 


24, ee BY ea 


TO a OR HOSPITA 


stat he Ea DIRECTO! 


¥A nvaung 


SSEl te AON 


Auz9 Ty 


ee 


24 hours after death, 


e 


_— 
(= 
xecuted will 


/ 


amd 
wg 


v= i 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be e 


TO as } 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 141360 
11340 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _ Wicomico MARYLAND stat_ Maryland COUNTY Montgomery 
CITY (If outside ecorporata limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, writa RURAL and give naarest town) 
Cle and give nearest town) {in this placa) Cane 
tr 
{2 Salisbury 2_months Olney 7/5 K=-2 
Fmt’ oe Tihs By ass 
1 J STREET ADDRESS Deer's Head State Hospital v 
3. Bane OE (First) (Middis) (last) 4. DATE (Month) (Day) (Year) 
AASED OF 
{Type of Print) Joseph Dyer peatH) =11 3 wee 
5. SEX 6. EOLOR OR 7. ee, HOE 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS, 
‘IDOWED, 'y “aah a | Heel ik, 
Male White (Spacity) 2 9/16/1866 89 a Months | Deys Hours | Min. 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
ered) Unkmown ? Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk,) (if Yas, give wer or datas of service} 
d “tne” | A oe ald peas Hospital records 
yi 18, MEDICAL © CERTIFICATION INTERVAL BETWEEN 
{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YB Wrist cios Hn Gangrene of right leg due to endarteritis 1 week 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY,  (@) Arteriosclerosis, general and cerebral “i 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Hyper tensive arteriosclerotic cardiovascular ? 
DISEASE GR CONDITION CAUSING DEATH 3 oat 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg,, elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 


21a. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City of town) (County) (Steta) 


Zle. INJURY OCCURRED 


4 Nabe 21f. HOW DID INJURY OCCUR? 
ila 1 while 
aiwork L] at work oO 


M. 

22. | hereby certify that | attended the deceased from... AUZs,..29. 119.29... to... MOWe....3. 19. that lillesh sawitieldaconsatl 
alive on LMI... Sh , and that death occurred at.. 3200Am, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Strest, city, town, stata) DATE SIGNED 

jue Rae V,Juerman,M.D. 
Br. an, lospital 11/3/55 

23. BURIAL, CREMATION, Son LL gfe OF CEMETERY OR CREMATORY “LOCATION (Gity, town, or county} (Stata) 

CE tor Jieben ooh ec Plle nd, ZA 
= 35. ‘hen DIRECTOR'S aes, ADDRESS. 


bia At FL hele 


MOVAL (SPECIFY) 

thee be TE 
‘A, REC'D BY REGISTRAR Ug SIENA Ss 
DATE 


(= 


= 


RS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


item of information carefully. The correct 


Supply every : 


ans: please write the causes of death clearly and legibly. 


WITH UNFADING INK 
it 


important. Physic’ 


especially 


age is 


ATE Di 1 38! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. J32 
1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland = county Wicohico 


CITY ‘(If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) | (in thie place) OR s 
TOWN Salisbury ribet Salishury Rural x 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR 


STREET ADDRESS RD. # 5 (Ocean City Rd) ApPRESS RD. # 5 (Oceen City Rd.) 


AYES (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) HENRY LEE FARLOW | pEatu NOV. ll th » 55 
5. SEX: 6. sone OR Te Ae eae ee 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
F “ g g Mopthe! Di Hours | Min. 
Male Mhite | Gream"’Mervied | May 8th 1878 ad ves. | MBM OE [Fm 
10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: U 
even if retired) Retired Farne: Farming Pittsville, Maryland 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Williem Farlow (Unk) Leonard Remon” 
eee eee a ee paca 16. SoctAu Securtry No.: || 17. INFORMANT & ADDRESS: 
J Unik | service} Nr. goes" W. Fertow (Son) RoDa# S(Ocean Gity 
/ 18. MEDICAL CERTIFICATION Feaeic Ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING AP DEATH: 
a 
w Os ro) 
Immediate cause (a)... see oct one 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ {b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED TO TE | 
ITION CAUSING DEATH. uu... ada on te See me 2 
39a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes[] No(X 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
yy While at Not while | 
INJURY M. work [] at_work [J 


22. I hereby cepgify that I took charge of the remains described above, held an Autopsy (], Inspection Inguir Fe and 
find thaffeath resulted Jyom: Natural causes we Accident 1], Suicide (7, Homicide (], Undetermined cause (. 


SIGNATURE? = CHIEF MEDICAL EXAMINER DATE SIGNED 
NaS re DEPUTY MEDICAL EXAMINER 
o M.D. ASSISTANT MEDICAL EXAM. ‘ov. J 1955 
be Le Be teste BAG DATE ty IREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
hein: ey eee ae | Parsons Cemetery Salisbury, Maryland 
ae REC'D BY LOCAL REGISTRAR’S SIGNATYRB y 24. FUNERAL DIRECTOR ADDRESS 
HG. . 
-/¥- Si A jsd Add AE vee/_ \BOLLOWAY & COMPANY SALISBURY MARYLAND 
bo bet ae he eg 
} 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


zs 
Sa 


MARGIN RESERVED FOR BINDING 
item of information carefully. The correct 


oS 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
Physicians: 


cially important. 


age 1s espe 


Dr. Earl Royer - Med Brond | oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nek. dO 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..77.2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND staTE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town’ (in this place) OR 
TOWN Salisbury TOWN Salisbury 4a 
HOSPITAL OR On Boat STREET (IE rural, give location) 7 
INSTITUTION OROff-Fitzwater St. On Wicomico RESS Fitzwater St. 

3. NAME, OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(spacer Print) DAVID GAULT T1ces | DEATH yovV.e & 19 55 

5. SEX: 6. Sones OR a SRC Eee an | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White | Goeits): Married. | Auge lly 1895 | 60 Sat ae [wr ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


even if retired): Laborer on Pile Driver Boat 
13. FATHER’S NAME: 


William Levi Figgs 


15, Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


] Unk service) 


11. BIRTHPLACE (State or foreign country): 


Pittsville, Maryland 
14. MOTHER’S MAIDEN NAME: 


Mary Bllen Geult 


17. INFORMANT & ADDRESS: 


Mr. Harold D. Figes(Son) Cambridge, Maryland 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WIAT 
col Y¥? 


16, SoctaL Security No.: 


INTERVAL BETWEEN 


ihineh eae OR CONDITIONS DIRECTLY LE 
4o0-/ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)......... 
giving rise to the above cause DUE TO 
tapos Snderlving pure ject (. 
Ti. OTHHR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


193. DATE.OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
? Yes NGOX 

2ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie, (City or town) (County) (Statey 
PRIMARY (] or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M, work [] at_work [] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1, Inspection Gr Inquiry and 

find that th resulted fro: Natural causes [4 Accident (], Suicide [], Homicide [], Undetermined cause (. 

a £, 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. Nov. 1955 

(State) 


SIGNATURE ( 


23. BURIAL, CREMATION, DATE THERBO 
REMOVAL {Specity),: CS 
urial | Novs8,195% 


DATE REC’D BY LOCAL | R 


at LP eal 


UNERAL DIRECTOR ar ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


o 
(rd 
MARGIN RESERVED FOR BINDING__” { o- 
WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


4 


‘tem of information carefully. The correct 
h clearly and legibly. 
N 


i 


. Physicians: please write the causes of deat! 


ially important. 


age is especia 


11348 


4 
rte at MARYLAND, STATE-DERARTMENT OF HEALTH—BALTIMORE, 18 red Ba8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 222... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND sTaTEMaryland county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give_nearest town in this place) OR 

}9 TOWN Sa. TShuLy od days TOWN Salisbury pe 
HOSPITAL OR STREET (I£ rural, give location) / 
INSTITUTION OR 2 ADDRESS rid 
STREET ADDRESS Peninsula General Hospital Westover Circle 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Fletcher | DEATH La. 2 19 


5. SEX: 6. COLOR OR 


REO 43 Pe he | 8. DATE eee 9. AGE last birthday: | Ir UNDER 1 YEAR | If UNDER 24 HRS. 
M (Specify) ‘ S yea, | Momthe| Dave | Hours | Min. 


19a. USUAL OCCUPAT! PF (Give kind of 
work done during frfost pf work life, 


1b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
" INDUSTRY: 
even 


CA COUNTRY? 
ee BAdt New (bred 


\ oe i NAM OTHER’S MAIDEN NAME: 
y. Cn Cuck : 


¢ ‘s DECEASED Ever IN U.S. ARMED met | SociaL_SEcuniTy No.: |_17. INFO! NT & ADDRESS; 


p, or unk.)| (If Yes, give war or dates of 
iA 7 77 


service) 
18. MEDICAL CERTIYICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LEQ huse @ Gorstralnemonrxage Pulmonary enbol 


‘4 . DUETO Mural thrombus, right atrium 
ntecedent conse (8) os, _ (0)... Awana ye xouardhoaye roar OO aeaae.. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 1 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF gee ee 1¢b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yeu] No 
[$$$ —$____=—__ 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (Cily or town) (County) (State) 
PRIMARY 2 or CONTRIBUTING [] OF street, office bldg., ete., 


CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ie While at Not while 
INJURY M. work [) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {{), Inquiry a, and 
find that death resulted from: Natural causes [K, Accident [1], Suicide (7, Homicide , Undetermined cause Gs 


SIGNATURE 2 = ae CHIEF MEDICAL EXAMINER DATE SIGNED 
d x DEPUTY MEDICAL EXAMINER 
M.D. —ASSISTANT-MEDICAL EXSM.—— 11-30-55 


, town, or ny (State) 
ADDRESS: 


“eS abh Leena 
AN SAVY watt Knead 562 SE 


vane 
Isa) a4 S aL) af 


ae anaaties e 


ga NE 


Gat 


tonal Singhs 


i] 


4 hours alter dgath. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut 


f 


YSICIAN OR Hi 


o. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


5. SEX 6. cock OR : SS UERAEOnete, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ity) ? Month De} i Min. 
Female | White tee) Married | July 28, 1909 ee tem | ee ari 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

: ai 14364 
3 : CERTIFICATE OF DEATH 

2 Dr. Gilmore & Ellis Reg. Dist. No.. 

=z 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 COUNTY Wicomico MARYLAND state Maryland coun _‘ Wicomico 

S CITY {If outside corporete mits, write RURAL TENGTH OF STAY CITY {if outside corporate limils, write RURAL end give nesres! town) 

2 oy OR. end give neerest town) {in this plece} OR > 
8 [/Agtown Salisbury Town _ Salisbury / 2, 
5 HOSPITAL OF STREET Ul ture! give lecetion) . 
% |oesmerssess 1011 Best Church st scowtss 1011 Bast Church St 4 
& 3. nae ace (First) (Middle) Tend a DATE (Month) (Dey) (Yeer} 
2 {Type or Print) EMMA Fox FURNESS DEATH NOV. 10th 9 55 
= 

£ 

3 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
ried) House Wife at Home Snow Hill Maryland U 


13, FATHER’S NAME 
William Tox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
/no, i unk} (If Yes, give wer or deles of service} 
NO 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” 
Ce 


14. MOTHER'S MAIDEN NAME 


Carrie Hall 


17. INFORMANT & ADDRESS 


Mr. James Russell Furness (Husband)1011 


18, MEDICAL CERTIFICATION 


— 
16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Os 
IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Bt 


J ruth 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [(] no RY 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY siraet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TUE OF INJURY (Menih) (Dey) (Yeon) oo) Bie, INJURY OCCUR 
White 
m| ewok C) es) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


io | 2if. HOW DID INJURY OCCUR? 


ia] 


Py 19m? 4, to., L. VOI aye 1992.02, that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO artennin@: 


22. I hereb ‘ify that | aftehded the deceased fro cet. 
alive £0... 4./9. AG. Al! (SS 4... and hat bodtn occurred at3.1,52e.M, from the causes and on the date stated above. 
= SIGMATURE + ¥y ADDRESS (Street, city, town, stete} DATE SIGNED 
3 
5 Ave — Atego, Salisbury Meryland Nov. // 1955 
= |°23. BURIAL, “CREMATION, DATW THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stete) 
y REMOVAL (SPECIFY) 
x Burial ov. 13,1955 . Parsons Cemetery soury, Marxvvland 
x [24> REGO BY REGISTRAR REGIBIRAR’S SIGNATURE / p 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


{| HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE tit lGF ON a Lt Allon. 
WV ‘a 


bat 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully, The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


iclans 


is especially important. Physi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 5 
Reg. Dist. No. A, 


11350 CERTIFICATE OF DEATH 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME?) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (I£ outsi corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) * OR x 5 

) 2. TOWN : TOWN Lutes eo Xk - 
HOSPITAL OR STREET (If Aral give location) Wi 


INSTITUTION OR 
it STREET ADDRESS 


Poriiaude Lara ght) |” pee) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: g OF 
(Type or Print) pean: Mbyeyn he 19 SS~ 
3. SEX: 6. COLO! GLE. MARRIED. 8. DATE OF BIRTH: 


Me 


Oa. ALL OCCUPATION (Give kind of | 
doné Ayrin est of working life, 


oven ADAM LA AA 


work 


PP 


AAZ Ti 


13. FATHER'S JN on 
¢ 


Q, L AAKX) 


5 . DIVORCED, 
(Specify) : 


9. AGE last birthday 


Ie UNDER: YEAR| If UNDER 24 Hes, 
Months| Days | Hours | Min, 


yrs. 


OR INDUSTRY: 


108. KIND OF a. | T1. BIRTHPLACE (State or foreign country) : 


12. SUIZEN OF WHAT 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates 


of service) 


16. SOCIAL SECURITY NO. 


14. MOTHER’S MAIDEN NAME: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420.0 ; bp = 
IMMEDIATE CAUSE (ew) 4t 7, SB 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING (UNDE RLVINGICAUSE CAST: 
(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) RGR ORESE 
f YES o NO [eal 
21A. ACCIDENT WAS UNDERLYING DL] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21D. TIME (Month) 


(Day) (Year) (Hour) 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..//c Ud. Or... , WKF to . TUT... 1954, that I last saw the deceased 
alive on /) ML fests sascs 55% , 19 BZ, end that death occurred at 74 (CCM, from the causes and on the date stated above. 
SBIGNATI Y 7: ADDRESS DATE SIGNED 
LYMUAAAE, ty + -D.__y 4 
23. BUR LA CREMATION, | DATE THEREOF 
REMOVAL (sPEcIFY) lf = 


eg REC'D BY LOCAL 


PLS OS __ 


Iocan 
Al 


= 


f 
f 


(- 


at 


INSTRUCTIONS 


cd 


es 2 
eg = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bs 11354 305, 
ar | 
5 <x f fm 
_ CERTIFICATE OF DEATH ae 
ee Reg. Dist. No AE 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e/ x : - 
a counry Wicomico MARYLAND stare Maryland couny St. Mary's 
3S CITY = (If outside corporete ae write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest town) 
= 2 OR end give neerest low! (in this place) OR 
ays 1S aid Salisbury » Maryland TOWN Mechanicsville, Maryland /§ x .2 
mf tn OS AE rae a {if rure! give location) 
8 < street appress Deer's Head State Hospital eae ie v 
Fs = 3. BAe or (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 
o DECEASED OF ‘ 
is £ Type or Print) James Roland Goldsborough DEATH He), ae Penge 
8 3 5. SEX 6. a OR ” ER Ceec ee B. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | if UNDER 24 HRS. 
# > WED, D, Months | D co Min. 
elie Male white seeciv) Married 1903 pio vated oo ll a oe 
o £ 
’ - 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS HI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ ca done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
“3 ried) Farm Labor unk Maryland USA 
i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ Tp 
= James Thomas Goldsborough Lucy Ann Farrell 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
3 (Yes, no, 95 unk) | {lf Yes, give wer or dates of service) unk Hospital Records 
5 ane eS — 
ca 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
z LG Arennene fl AAS ec 
a ed X IMMEDIATE CAUSE 7) 


. 
ANTECEDENT CAUSE(S) DUE TO hr e = z 
DISEASES OR CONDITIONS, IF ANY, (8) MAL a nprn to a A 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

ae SG) 
TT OTHER SIGNIFICANT CONDITIONS cae, uM Kay 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 19b, MAJOR FINDINGS OF, 20. AUTOPSY 
yes [] No a 


‘OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M._|_ ot work etwork L] 
22. | hereby certify that | attended the deceased from. Ld. ti ail wy “that | last saw the deceased 
alive on...// i Je. il IE es T.4 and that death Bie atcha Chr M, ie a causes and on the date stated above. 


vo ADDRESS (Street, city, town, slete) DATE SIGNED 


Zle. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, form, fectory, | 21c, WHERE DID fNJURY OCCUR? (City or town) (County) (Stete) 


21f. HOW DID INJURY OCCUR? 


M.D. 


certificate has been executed by the attending physician and completely f led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending ph: 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certi 


TO Aerie eesae OR HOSPITAL: The |: 


23. BURL. 4 (shen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 
REMOVAL EC! 
B _ Joseph Cem. Morganza, Md. 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 11/28/55 AUB. Reheat _ Leonardtown, Md. 


4g °A VauNe 


ceol % OSC 


act 


—_ 


4 hours after death. 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


To arrenp iv 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11367 


11352 CERTIFICATE OF DEATH 33° 


Dr. Wm Smith Reg. Dist. No. 


— Se oe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY uU DS é fom) = i €_—> MARYLAND state” 
CITY (If outside corporate mils, write RURAL TENGTH OF STAY CITY (Hi cutsida corpgrefe limits, write RURAL and give nearest town) 
OR and give panrest,town) (in this plea) OR 
TOWN 9 S TOWN 5 12 
pe 


STREET 


iy ADDRESS C \\ 


44134 Sr 
NAM Face (First) {Last) DATE (Month) (Day) (Year) 
DECE. OF 
(Type or Print) DIANNE RAD DEATH ee 
5. SEX 6. Rouen OR oF aA ye ee 8. DATE OF BIRT! 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, | | 
wi r ‘g G Months | Deys Hours | Min, 
Hermasl WAL ‘re Single | Jane2, 1954 a la8 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan it OR INDUSTRY x 4 COUNTRY? 
rte” None None Hospital- Salisbury Marylan USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Miles Ernest Gunby Constance R. Ward 
16, SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN None To PRORMAY ‘3 ss Gunby (Father) Allen, Ma 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


754. SS wameoiate cause {a 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(a 


S. ARMED FORCES? 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
TO THE DEATH BUT NOT RELATED TO THE t ; 
DISEASE OR CONDITION CAUSING DEATH.. Mita Cy een 2 LE: ACA V 
192, DATE OF OPERATION 196. MAJOB-FINDINGS OF OPERATION 20. AUTOPSY? 
| yes KX no [] 
2a. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stato) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Feed) il Zia, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
M,_| at work at work L] 


AVE ON rh Ko LZuy 19.$.5edoe, and that death occurred at.(6- EM, from the causes and on the date stated above. 
SIGNATURE a ’ ; ADDRESS (Street, city, town, state) DATE SIGNED 
SEB eT. a Pr Ma ed 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stetay 

REMOVAL (SPECIFY) 

Burial |Nov.15,19 Wicomico Memorial Park alisbury aryland 
24, RE'D BY REGISTRAR REGISPRAR‘S. ws 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee Ee, 

» bes | Ulan, feCLecoay, _| HOLLOWAY & COMPANY SALISBURY MARYLAND 


VA 


‘cl 


(4 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10-53 & 


ene The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


10) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1368 


11353 oERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wie er71c oO rience STATE Ur. 171 Ge COUNTY Le amped 
ie (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsi: orporate limits, write RURAL and give nearest town) 
ZZ. SB yyy, IBLE negeent town) (in this plaee) - OR 3 IR t 
TOWN Salisbury TOWN Luck “tle KIRK 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


STREET (If rurai give iocation) 
Bs, ADDRES 
Ki 1115 tla, flue yad af 
Lig 


3. NAME OF “(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: v OF ~] 
(Type or Print) eny\s & DeatH: || ! q 19 

3. SEX: 6. CODER OR |7. SINGLE. MARRIED, DATE OF BIRTH: 9. “BS jast birthday | 17 uNoen 1 vean| It UNDER 24 Mrs, 

RACE: DOWED, DIVORCED, 


- 


i 


Hours | Min. 


work done during most of working life,| 


even if retired): 


OR INDUSTRY: 


i | OO Macwaed 47/3 eA orn | | BS 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE cnt or foreign country): [12. CITIZEN OF WHAT 
UP MOA, 


13. tm Abn. 


Ml Opl tua. 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


no, or unk.)| (If Yes, give war or dates 
of service) 


om 


16. SOCIAL SECURITY No. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 


* 


taeorare CAUSE 78) Hyper th TS ‘a FE Ars i 


DUE TO 


ANTECEDENT CAUSE (8) ‘ ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) Cere bea / Vase ols ‘z fee a deat 7? Ars 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«ec ber Fegsrve Qe his Ves obi sins Disease 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. F/2<7U He Aw a errz Or & \/ LAS 


194A. DATE OF OPERATION: 


HaAl-s Ss 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21A. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Non Displaced Fracfupe , Ge Fernoral Meck ves] No Di 


218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


210. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Whiie Not while 


M. at work at work Pret Fe Ue Po WA, 
22. I hereby certify that I attended the deceased from /O~A&,19$S, to ...//>./.7., 19:§ that I last saw the deceased 
alive on ///7........... . 19.5.5~, and that death occurred at/Z-O5/M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 
L (SPECIFY) 


Ya 


6 2 fee, AD, M.D. BO ia Ae A> 17 ~SS- 
Y Y 


DATE THEREOF | NAME ‘OF CEMETERY OR CREMATORY. 


[1-26-53 ~ 


DAT! 


667 


ys REC'D BY LOCAL 
REG, B 


Za... SIGNATURE j 
Were Ld) Db 


HS ‘A nvaung 


cs6l to AON 


Wawod 


hours after death. 


ificate be executed wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


he law requires that the death cert 


bey 


YSICIAN OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician, 


To arreno ind 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13354 CERTIFICATE OF DEATH 12496 


Reg. Dist. No... 


= 
1. PLACE OF DEATH + 7 


2. USUAL RESIDENCE (HOME) OF ws 
STATE Tel counn 64“ bee rised 


COUNTY LECHULEE MARYLAND 
CITY — (If oufside corporate limils, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give naarest town) 
OR end Gi (in thisplece) OR a - 
Drown Lia ik TOWN Salisbury lz 
HOSPITAL OR ‘STREET {lf rurel give location) 
INSTITUTION OR ‘ADDRESS > / 
/P7) STREET ADDRESS EH 4 
3. NAME OF First) “Tiddle) Tas) DATE (Month) Way) (veer) 
DECEASED 
{Type or Print) peti. - ~ 
5. SEX & COLOR OR + SINGLE, MARRIED, %. DATE OF 6IRTH 9. AGE lest birthday |_1FUNDER | YEAR IF UNDER 24 HRS. 
< IDOWED, DIVORCED, Months | Days | Hours 
; R 
Puke | Cee aie 77 co | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign count 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY a f COUNT@Y? 
retired) ne, A 
dP ae 2 4 = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ “ Py, ~ 
VL LAA Poot ae Lit ow 
15. WAS DECEASED EVER INU, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. AANFORMART & ADDRESS 
(Yes, no, of unk.) | if Yes, giva wer or dates of service) eae (| 
i / 1 eee ee Be a Aah =! 
16. MEDICAL CERTIFICAJFON INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; - ONSET AND DEATH 
Yj i 
443 7 meDIATE CAUSE tA) Z LAVA LM? A ed: _ / ao, 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
Rear Ke {c) 


| LOfEALaA/ 


Z 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO Ti 4 / 
DISEASE OR CONDITION CAUSING DEATH. A, ava - LLU 

196, DATE,OF OPERATION-—— | 19, MAJOR FINDINGS OF OPERATION 297 AUTOPSY? 

j ————$ ves [-] No [7] — 

Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory ~2ie. WHERE DID INJURY OCCUR? (City of town) (County) {Stete] 

OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY sreerroffica”bidy., ele.) — ——— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
al 


M, | et work ot work 


.s that | last saw the deceased 


22. I hereby gertify that | attended the- deceased fromi. f.2S..., ul... to. A gatdy. BK. 9. 
alive on. LEY Af, ee, ACs and that death occurred at. 22 .M, from the causes and on the date stated above. 
SIGNATURE 7 eis (Street, city, town, state) "i DATE SIGNED 


fal * y Abn hog wn. Lad, bAkAIA ML ECL Lk: 


23, BMARIAL, CREMATION 

COV AL (SPBCIF 
cast 8 hal 

1. REC'D BY REGISTRAR 


fa ELLA Me OA 
DATE THEREOF NAMEAOBPCEMETERY OR CREMATORY ws VEL county) 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-63 6.) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hg 9 


13 3°3 CERTIFICATE OF DEATH 


Reg. Dist. No. JBL erry 


1, PLACE OF DEATH: 2. 


COUNTY 


MP P44 MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


jide corporate limits, write RURAL) LEN: Ad oF STAY 


CITY (if 0} 
R ‘ive it town) pit iace) 
>rown * 


STATE COUNTY VA Om G REL OD 

CITY (If outside forporaye limits, write RURAL anc give nearest town) 
OR B 

TOWN Le Z, LL, lr x 


HOSPITAL OR 


INSTITUTION 


OR 


STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 4 V6) / 


3. NAME OF 
DECEASED: 


(Middle) Ls 


4. DATE (Month) (Day) (Year) 
OF “7 
DEATH: B 19 8 2] 


5. SEX 


Bie a Pi 7 Hee Mepew 
: . COLDR OR a INGLE, ARRIED. 8. DATE OF 
Z fe R, i 


OWED, DIVORCED, 


4 


Oa. USUAL OCCUPATION (Give kind of 
érx done during most of working iife,| 


APPT 


BIRTH: 


i 
L¢/é ym 


9. AGE oy. birthday; 


F_UNDER 24 Has. 


Hours Min, 


tf UNDER ¢ YEA 
Months| Day: 


108. KIND OF BU ESS It. 
OR INDYSTRY¥* 


13. FATHGR'S NAME: 


Z 


Fett Hhie 


18. Was Deceaseo Even Ipf.s, ARMEO Foncest 


(Yes, ee unk. | Of Yes, give as dates 4-32-65F on 


of service) 


1s. SOCIAL Security No. 


17 


. INFORMANT3& ADDRESS: 


BIRTHPLACE Bad or foreign country) : 


WHAT 


a) 


i DISEASES OR 


HAO. 


18. MEDICAL CERTIFICATION 
CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


c 2 0 mrncite 


IMMEDIATE CAUSE (A 
DUE TO 
ANTECEDENT CAUSE (8 
(8) te 
DISEASES OR CONDITIONS, IF ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. —. 


(co) 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPE 


—_ 


21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH) 


(IF EITHER, NOTIFY 


RATION: 198. MAJOR FINDINGS OF OPERATION 


—_— 


or INJURY street, office bidg., 


MEDICAL EXAMINER) — 


Zio. TIME (Month) 
OF “INJURY 


alive on We 
SIGNATURE 


(Day) (Year) (Hour) 


Va M. 


Not while 
2 en at_work 


SS 
files TaN, OCCURRED 2tF. HOW DID INJURY OCCUR? 


20. AUTOPSY? 
ves] No w 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


fs ae Pre 7! be 


23. RIAL, CRE 


‘M, ‘ie the mee S on the date stated above. 
ADD) ee I DATE SIGNED 


Ma 19 ~SS_ 


‘: ep” | DATE T' eles OF y/ no Lylinede OR CREMATORY rd (Gi 2) 
MOVAL (SPEQFY) ic ss a7 2) 
DATE REC'D BY ota R PS) GN, 
RE R |Z. ¢ A 


ity, town, or coun’ 


= 


24 hours after death. 


& 


wil 


x 


certificate be eee 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regisirar within 72 hours after death. After this 


INSTRUCTIONS ( m 
ih 


L: The law requires that the deat! 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC $55 10M 


To > santa aie OR HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 413 70 


‘19°° CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


MARYLAND 
CITY = (lf aie corporete limits, LENGTH OF STAY 


OR end give neerest town) ‘ - ge 
? hewre 


ay (lf obtside corpopgte fimils, wril® RURAL end give nearest tewn) 


‘STREET (lt ost give location) 


ADDRESS 
Le Ae L. nant fa) 


4. DATE on (Dey) (Yeer) 
OF 


DEATH as cyom 


3. NAME OF 
DECEASED 
{Type or Print) 


3, SEX 7. SINGLE MARRIED, B,_ DATE OF BIRTH AGE lest birthdey | IFUNDERT YEAR [IF UNDER 24 HRS. 
im, z Months | Deys | Hours | Min. 
(Specity} J ; Si Te SY 4 yes. | 
Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stote of foreign country 


12. CITIZEN OF WHAT 
ISTRY OUNTRY ? 


done during most of,working life, even it 
retired) Wi 


FATHER’S N, 


cA INDU: 
Stn. 


14, MOTHER'S: "MAIDEN 


Bmbrva Ute. / 


17. INFORMANT & ADDRESS 


&¢ sr. re) Mess 4 hardela 


13. 


EVER IN U.S. ARMED FORCES? 
/ Alf Yes, glve wer or detes of ser 


ie ran! 


. 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO. 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


19e, DATE OF OPERATION | 19b. MAJQ 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


2ic. WHERE DID INJURY OCCUR? (City town) (County) (State) 


2le, INJURY OCCURRED 
While Not while 
at work el work 


21. HOW DID INJURY OCCUR? 


. that I last saw the deceased 
4 al above. 


Jif EN exe 
ty, town, oF Cole {Stele} 


A Mae aa! 
(bes brabellhg thd. 
dex Lilaotelleg 


IAL, CREMATION, 
REMOVAL (SPECIFY} 


24, REC'D BY REGISTIV 


DATE l/~ 


1 < 
3 
oa 
ov 

3 

% 

a 

4 

3 
—~2 
3 


@. 


YSICIAN OR HOSPITAL: The law requires that the death canine be executed wit! 


The bottom copy may be retained by the hospital or attending ph’ s 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


To arrenoin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a‘ 11356 11372 
$ 1V3e ATH 
2 Reg. Dist. No..... 
nS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e 
= county Wicomico MARYLAND stare Maryland county Kent 
red CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outsida corporate limils, writa RURAL and give nearest town) 
3S OR and give neerest town) (ln this place) OR - 
8 [zw Salisbury TOWN Chestertown SY PSTEBI 
uv SO Con Starr (If rurat give locetion) 
= IN ADDRESS 
g wt street appress Deer's Head State Hospital 402 Calvert Street a 
5 3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Yeer) 
ve DECEASED OF 
2 (Type or Print) John T. Iler DEATH Nov, 9 6 
Zz 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2a RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
ie Male | Colored Sect" Sonarated | 12/25/1888 66m. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
‘We dona during most of working life, evan if OR INDUSTRY COUNTRY? 
z tied) Laborer Farm Maryland USA 
os a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= 
ci Unknown Unknown 
= we 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS. 
ES 
22 Hospital records 
£3 i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
me 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i= o 
gs BG Gwinn eus “ Cerebral thrombosis |, i ee 
Yo 
23 ANTECEDENT CAUSE(s) DUE TO $ s 
£5 
cae | Meee ROLES MeMONE eRe. Gh arteriosclerosis, general and cerebral is 
ae GIVING RISE TO THE ABOVE CAUSE 
£5, STATING UNDERLYING CAUSE LAST, DUE TO 
4 LAAT SA 
¢ 
pl S IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : - * 
ag TO THE DEATH BUT NOT RELATED TO THE Arteriosclerotic cardiovascular disease ? 
oo DISEASE OR CONDITION CAUSING DEATH. _. _ 

#2 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a YES no [x] 
=, 2la. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City of town) (County) (State) 

- ne OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bldg., atc.) 
54 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 
x5 While Not while 
bat M._|_at work at work L] 
cf 
3 a 22. I hereby certify that | attended the deceased from... Mar... POs. re, 9s a., to. NOW n Dooce 19s.on that | last saw the deceased 
2 
4s alive on... Nov. 8. hc Bee .» and that death occurred ate: 2 50A M, from the causes and on the date stated above. 
Les SIGNATURE DDRE: (Street, city, town, 4 te. DATE SIGNED 
eee AN. Upean V3 Juerman, M.D. ie ead State Hospital 
Ben 
Ze = 7 23. BURIAL, CREMATION, DATE THERE OF te OR CREMATORY 
Eey | Laie ISPECIY) 
3 
vox! J LL, 
BS 25, 0 lo 1a R's 


24, REC'D BY REGISTRAR 


DATE iW RG 


[LB av ok Ss we) 


vt wa SN" S16 


G50 


NR Shay ot ei A casas 
~ Sane 


INSTRUCTIONS 


24 hours after death. 


that the death certificate be executed wil 
es 


law requires 


To pe Sees OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 

i 11373 

= 1 7 

3 '1357CERTIFICATE OF DEATH 

ws Reg. Dist. No.. 

= 1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 

o : 

< COUNTY Wicomico MARYLAND state. Maryland counry Worcester 

e CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporete fimits, write RURAL end give neerest town) 

2 OR and give neorest town) , {in this plece) R A pe 

3 RIO"N — Salisbu: Le e 10/27/5$ ’"  Berlin RE K ds 

= _pomogor Pine Bluff State Hospital eens Ae ores eamepss nen) 

8 JOD sREET AooHESS Salisbury, Maryland Bay Street v- 

5 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 

2 eee eriPeent) John Fdward Jarman DEATH 1]. 2 > 

= 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

wR RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 

- | Male White es) Widowed Feb. 15, 186) OR re | 

‘¢ 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR noes | COUNTRY? 
rire’ Farmer Own FAAAN Berlin, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Jarman Caroline Coard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
/ (es, no, or unk.) | (If Yes, give wer or detes of service) e 
it ‘No | None 6 ted & Edward Jarman (Sons) Ber tw » 


rr use as a burial transit permit. 


1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ny ‘ 
OQ 2S  seviate cause (a) Pulmonary Tuberculosis Lyre 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 

=i 3 2 ee! 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

2 ves [] No §&) 
Tie, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, feclory, Zie, WHERE DID INJURY OCCUR? (City or fown) (County) (Stele) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M. | et work im) at work 


that | attended the deceased from... 1. [55 19. EV , that | last saw the deceased 


22. | hereby nif 
[9S ee a , and that death occurred at:.35...8M, from the causes and on the date stated above. 


tify 
aliye on Pd. Le 
RE 


certificate has been executed by the attending physician end completely fi 


death certificate assembly should be detached fo 


z sI1GR 0 ADDRESS (Street, city, town, siete) DATE SIGNED 
ol —*ex A ate Fruitland, Md. 11/12/85 

=T 23, Bay ea ual DAT# THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 

Vv 

2 vejspAe | fe /SE| Evee 6266NW Beeus wv Mp. 
= 24. REC'D BY REGISTRAR 


DATE 


REGISTZ 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
ell, 
tL ltr dE és BurbaceB; 21 , see 
Vi Bi 


“J 


= 


@ 
mm: By 2 


/ 


bey 


MARGIN RESERVED FOR BINDIN 


VS. A15 — 10-53 * 


arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113'74 


hOa. USUAL OCCUPATION (Give kind of 
work done dur; Wa most of working life, 


108. KIND OF | Lek: 


8 CERTIFICATE OF DEATH Reg. Dist. NoLAZL...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. ,; nan 
COUNTY NAL Carat C MARYLAND state 7} COUNTY Wertsale 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside c6fporate ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) + OR ce 
| Q TOWN : TOWN -— el 29x28 
A. x LL A Lf = 
HOSPITAL OR N STREET (If rural give location) 
Ms INSTITUTION OF ‘ . A 1 ADDRESS 
EET ADD ESS [2 4 a Hintkal A of, : / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: , 7 OF = = 
(Type or Print) Le Sp tee 2¥ 19.55 
5. SEX: 6. coer OR |7. Pie rece ABRIED. RED. 8. wa OF eee 9. AGE last birthday! I7 UNDER | vear| IF UNDER 24 Hee. 
A ACE: WIDOWE [-} dl Hours Min. 
i i IG 
Male. ‘ est: Q,/ cai = 
dy BIB BAe ACE (State or foreign ads Cc 


Ve aly INDUSTRY: 


even if reti L, 
QSLITL LA AAT (AALAAB 
13. FATHER'S NAME: bs 14. MOTHER'S MAIDEN NAME: 
AAA C M4 


48, Was OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


18, SOCIAL SECURITY No, 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eo, ONSET ANO DEATH 
77K Es 
IMMEDIATE CAUSE ‘A ae ‘ 
DUE TO ( 
ANTECEDENT CAUSE (8) \e {) ZX 
~ 4 Pa) vas 
DISEASES OR CONDITIONS, IF ANY, (By DUEEHAODVANM KR AGHA 
GIVING RISE TO THE ABOVE CAUSE = nye To ay 
STATING UNDERLYING CAUSE LAST. U8 p 
———«K—KsSXMXVnx@ mm”"'1 — g 
« LA 6 unt el ¢ Aean NAWAT 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ 
To THE DEATH BUT NOT RELATED TO THE i 2. 
DISEASE _OR CONDITION CAUSING DEATH. { 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION a aS ae 
Se! : 

a tl \ ves nol] 
21a. ACCIDENT WAS UNDERLYING] | 28. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldermet INJURY OCCUR? gee 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) {Day) (Year) (Hour) 2iz Nee OCCURRED 21F. HOW DID INJURY OCCUR? ra 
OF IN. While 7] 
M. at work at work <i a ————— 
22,1 Bereny ertify that I attend, e deceased from : 1 19., that I last saw the deceased 
alive of Abe AG Pe, and that death occurred at +2 M, from the causes and on the date stated above. 
SIGNATURF, ; DR —_ DATE SIGNED 


CO 


(State) 


=a Be Reman {| Mie “J -G I~ 


DA REC’D BY, LOCAL ISTRAR'S SIG 
RRTOAD 5 5 


3A nvaung 
mS O3e 


Orso 


= 


hours after death. 


rd 
—— 


sale be executed vin 


certifica: 


Hh, 


va 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS ( ); 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


ICIAN OR HOSPITAL: The law requires that the de: 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospifal or attending physician, 
YS A1SC 155,10 


to ae 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13“4CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED, F zi 
' t 
COUNTY L f ca MARYLAND STATE BS INTY A tt 
TITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (Woutside corporate /ffnils-wrifh RURAL end give nearest town] 
OR __ and giye neerest town) - in thjs plece) —* a 
TOWN 
X P Au ‘ % 
HOSPHTAL OR STREET {if rurel give focetion) 
INSTITUTION ©! ADDRESS 
Arp STREET ADDRESS’ 
= ee = 
3. NAME OF (First) (Middle) ae a. DATE {Month} (Dey) Teer) 
DECEASED x le 
(Type oF Print) So N ES DeatH jew: a9 v SS 
SEX 6 COLOR OR 7. SINGLE, re 6. DATE OF BIRTH 9. AGE lesi binhdey |_ ff UNDER 1 YEAR (iF UNDER 24 HRS. 
t) WIDOWED, DI Ree ~ [Months | Days | Hours | Min, 
eer 7 a : 53 mI | — Alka 
100. ‘USUAL OCCUPATION (Give kind of work oe ee es BUSINESS ae 415 oF foreign country) 32, CITIZEN OF WHAT 


done ebing) ra ‘of working life, even if COUNTRY? 


retired) 
FATHER’S NAME 


wp MAIDEN RANE, 


Ljecbe Pon ns 'Odeline’ Prbon 
'S DECEASED EVER IN U. S. ARMED FORCES?, 16. SOCIAL SECURITY NO, a: fel & BOSS | K A 
mtr, Yer We Le) 


or unk.) | {ll Yes, give war or detes of service) oe a yee) 
INTERVAL BETWEEN 


— 
ONSET AND DEATH 


mean 


ike) ompe 


13. 


—_—————— 
/ 18. MEDICAL SERTIFIEATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 / X meniate cause ta) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F; 
TO THE DEATH BUT NOT RELATED TO THE =F 
DISEASE OR CONDITION CAUSING DEATH. avs Ci We >u reads, 
Te. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [J 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ae NERY: OCCURRED | 
Not while 
Malco) Masses) 


22. ! hereby certify that | a the deceased from......"./../. Pi Pea Hole to... 
Bh Queey 19S. wap Bd that death ipa {Le 


DATE THEREOF NAME OF as OR CREMATORY 


213, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21%. HOW DID INJURY OCCUR? 


ak), ee : 19.deine that ! last saw the deceased 


<M, from the causes and on the dafe stated above. 
ADDRESS (Street, city, lown, state) DATE SIGNED 


a TION Lacuben 
Se +g aoe 4 = 7 
Lae. 


alive on 


SIGNATURE 


is 


AS 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
peas a 


ia /ajs$|St ™M 
24, ha D BY REGISTRAR hea RS SI via 5) ae SIGNATUR' 


tA 


= 


4 hours after death. 


=a 


& 


th the registrar within 72 hours after death. After this 


that the death ‘ertificate be executed wit 


The bottom copy may be retained by the hospital or attending physician. 


jaw requires 


INSTRUCTIONS 


To pe! Slee OR HOSPITAL: The |. 


by the funeral director, the third copy of this 


led 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11376 
11385CERTIFICATE OF DEATH Oe ce Fae. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat Maryland county Wicomico xs 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate fimits, write RURAL and give neerest town) 
OR and give neerest town) {in this placa) OR : 
y TOWN Wetipquin Most of life| ‘Ws Ww K 
HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS # 


STREET ADDRESS. At home - Wetipquin Route Od 1 


NAME OF (First) {Middle} {Lest} 4. DATE = {Month} (Dey) (Yeer} 
DECEASED 
Tpresteriinf Thomas Henry Joseph Cer Pb = 355 

5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday | IFUNDER 1 YEAR |iF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


Months | Doys 


“4 Hours | Min. 
Male Aedes See arried About 1883 72 ye | 
100, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
aire Laborer Farming _ Wetipquin, Wicomico Co, Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elenora Hull 


17. INFORMANT & ADDRESS. 


Alexander Joseph 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes;no, or unk.) | (if Yas, giva war or dates of service) 

Ds None Mrs. Lucy Joseph, Quantico, Md. Rt. #1_ 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

T DISEASES OR CONDITI INS DIRECTLY LEADING TO DEATH Y ‘ONSET AND DEATH 


Nake CAUSE a é.. a Lg ol foal wa Mra Waal. =| 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7} ) Le a 7 1 
TO THE DEATH BUT NOT RELATED TO THE A) rh R Fe AA) 
DISEASE OR CONDITION CAUSING DEATH. ae tt get: oe: 4 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No () 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e, INJURY OCCURRED | Zi, HOW DID INJURY OCCUR? 
While Not while 
M._{_at work atwork  L] 
22. I hereby certify that | attended the deceased froma, au fees 19.2.9. to. 10.08. a 19.5.4... that | last saw the deceased 


alive on. 234 nN Lh... .» and that death occurred aff72204...M, from the causes and on the date stated above. 


SIGNATURE ~— ADDRESS (Streot, cily, town, stete) DATE SIGNED 
SB beh ne sacks sy Pry)’ 95, 957 alo 
Med Cte Ad pte] M.D. LLL YUY- AV ATCT 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ft town, or county) {Stote) 


REMOVAL (SPECIFY} 


Burial 40) Odd Fellows Constery. Wetipquin, Wicomico Co, Md, 
24, REC'D BY REGISTRAR Wary i. RY 25. FUNERAL se SIGNATURE ADDRESS 
pate _//—7 33 5 Hearag Gud, 3 


TL ARON JA O-ITIAL| 40 THEI RACE ET 
yes ‘TAgC "30 TYADHAINS TO: 


2 ie SS A et BS 
= ee + Te 5x ‘a 
Pe Gee = ets oa ij 


a 


rT. «| piuamnte 


ede 
ae 9 eae Ae Fe 
iby Uheeharyr mith 


1 ae 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 3 
2 3 
ce 28 11359CERTIFICATE OF DEATH 113772, 
§ be Dr. Gray Reg. Dist. No. ware. 
2 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 22 couny Wicomico MARYLAND sate Maryland COUNTY Wicomico 
. 2 Pol CITY = {if outside corporate {jmits, write RURAL LENGTH OF STAY CITY {if outside corperete fimits, write RURAL end give neerest town) 
. 2 / * OR end give neerest town! {in this plece) OR 
= 3 eie’s Salisbury TOWN Sal isbury “i 
. BOP ALOR Asai {Hf rural give locetion} f 
E 52 “cola claw Pen, Gen. Hospital 633 Germania Circle 
3 3. NAME OF (First) {Middle} {Last} a aoe (Month) (Day) {Yeor) 
2 ype or Print) ASHER Re LAYFIELD DEATH NOV. 10 th 1» 55 
= 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
3 RACE WIDOWED, DIVORCED, SERS Dey iaours 7] Wes 
e Male White see] Merried |Oct. 31, 1879 76 ic °) | ® | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


ried Retired ‘arm = Farming Popes Ss Maryland USA 
13. FATHER'S NAME EB IDEN NAME 
Handy W. Leyfiela eee “‘Tinnonal> 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT & ADDRESS 
(tes, no, erunk.) | (H Yos, glva war or dees of rorvica) Mr. Foul R. Layfield(son 
Mary 


f nk 
; = 18. MEDICAL CERTIFICATION 
4) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
zs 


$ t fz. >, Pf M, 
MEDIATE CAUSE (A) Ce eee awa bre pete pre 


ANTECEDENT CAUSE(S) DUE TO 2 (3 ; % ' 
DISEASES OR CONDITIONS, IF ANY, ®) perl Glutscte cel [7a Mente se 12d 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS) 
TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


16. SOCIAL SECURITY NO, 


HD. Willards 


~~ INTERVAL BETWEEN 
ONSET AND DEATH 


(Pee tay Z 


> 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


a 


We. DATE OF OPERATION 496. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] No 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work atwork  (L] 


poe racicee = ? ww that f fast saw the deceased 
arte iy, and that death occurred al330P.m, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


To a OR HO: 


z ADDRESS (Sirest, city, town, stete} DATE SIGNED 
t wo. Camden Aves Selisbury,Maryland Nov. /2 1955 
- . BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

4 REMOVAL (SPECIFY) 

g Burial (Nov.14, 195 Wicomico Memorial Park _| Salisbury, Maryland 
2 BY REGISTRAR ISTRAR’S SIGNATBRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11378 


11369 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE ek COUNTY Sur dat 


1. PLACE OF DEATH . 


COUNTY co MARYLAND 
CITY (I outside corpors LENGTH OF STAY CITY {It outside gerporate Fimits, write RURAL end giva nearest town) 
\ 12 EL =e nearest {in this plec } 
i. 5°) 


HOSPITAL OR 


STREET Hf rural give jocation) 
Q._ INSTITUTION OR 


tera 
} 5} STREET ADDRESS bene 


3. NAME OF (ast) 4. Dx ie 
BeamAoy, 2 fa 


fown bbb i ON ii Bi; H6> 
C 


ee Oe, re 7 


certificate be filed with the registrar within 72 hours after death. After this 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


= 26 6. EER OR 7. or eek 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
1 r me pe lee ae 
“ Months | Days | Hours l Min. 
A M i (Son) avrter An! 2, 137 - / 7 yn. 
106, USUAL eccurAuen igive kind ‘of work 0b. KIND OF BUSINES6. | nN BRT PLACE (State or foreign country) ia 12, ies OF WHAT 
done during most of working life, evan if OR INDUSTRY ‘ xb. me 
reed Farris fs red, fx SH. 
“ 13. FAJBER’S NAME ; 14, MOTHER'S MAIDEN NAME 
z 
/ 
, [ 
2 Tyr +a A 
E 1S. “WAS DECEASED EVER IN U. 5. ARMED FOI a 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE Be 
iS) Jetes, no, or ynk.) | {If Yas, glve wer or datas of fafvice) 2 of j ( 
5 4 ¥ AAL-OF 07 bf U ee bbe. howe, Be 
m4 ee See ee =e 
‘) $8. MEDICAL ERTIES INTERVAL 
LA “T DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH B eg ONSET AND DEATH 
z ye yy. > Suameoiare CAUSE W (4c a Lt Arte as or 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE C 
DISEASE OR CONDITION CAUSING DEATH. _ 


ined by the hospital or attending phy: 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

L, ves [] No [] 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) County} (State) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY sireet, office bids., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 210, INJURY OCCURRED 
While Not while 
M. | ot work divorce) 


21f. HOW DID INJURY OCCUR? 


SICIAN OR HOSPITAL: The law requires that the death cértificate be executed w’ 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the de 


22. I hereby certify that | attended the deceased from... AEA... 19.94... Mf. Be. 9.8%... that | last saw the deceased 


BVE ONL Srenbeny 19. . “and shat death Bie: até: go from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


SS ” [od Lp fee M0. 74> L2 Lee, SOLE PA 


23, BURIAL, CREMATION, DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Ze. 


RE. ‘AL (SPECIFY) hs 
| aneen Tew. ty ied od Messe Metherthis eh, 
24, REC'D BY REGISTRAR GISTRAR’S. ahah INERAL ade li |ATUF ADDRESS: 
“¥-85- Wha MeL tor! Voosrrivhhe Oly Yi 


7 to... 


TO ATTENDIN 


= 


MARGIN RESERVED FOR BINDI 
WITH UNFADING INK. Supply every item of informat: 


e 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


efully. The correct 


‘ion car y 
+. Physicians: please write the causes of death clearly and legibly. 


lly importan 


special 


age is es' 


Earl Royer-Med Exam} J 361 i1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne $n. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland country Wicomico 
CITY (If outside corporate limits, write RURAL |LENGTIH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Beare, Salisbury TOWN Salisbury Rural x 
HOSPITAL OR DO VAs. as. Hospit ) STREET (If rural, give location) f 
STITUTION OR ADDRESS / 

STREET ADDRESS RsDe-p ‘ohnaon-Read RD #4 

5. NAME OF First) (Middle) (Last) © DATE (Month) (Day) (Year) 
Ulppeer Trink) CECIL WILLIAM MILLER DEATH NOV. 8th ww 55 


5. SEX: 6. COLOR OR Te. ST a en 8 DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male WFte | Sei Single | July 3, 1946 9 ves, | opine) Baws | ose | Mia. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND iss BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work ide | INDUSTRY: UNTRY? 
even if retired): School Stude' None Salisbury Maryland : 


13, FATHER’S NAME: 
Benjamin Samuel Miller 


15. Was Deceaseo Ever IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Lf No service) 


14, MOTHER'S MAIDEN NAME: 
Stella Jean Bostic 


INFORM. 
fir Seen in Siler (rather) RD. # 4 
__Salisbury, Marylan 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES 21 aK. DIRECTLY en To is ae » LYK ye x DEATH 


Immediate Tause 


16. SociaL Security No.: 


= 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) -.r-- 
giving rise to the above cause DUE TO 
atest ng i iat ap eca ee est) (35 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
39a. DATE_OF pages 21 19. MAJOR FINDING OF 


RATION: 20. AUTOPSY? 
| Yes] No 


2la. EXTER CAUSE WAS 21b. PLACE (Ho: rm, fa A 2le. (City or town) “hd eit 1a 
PRIMARY or Pe IS Gj OF st s bidg; 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) 


Davy (Year oupy gy zie. INJURY OCCURRED ke ee 
OF I * ss Le. While at Not win | PEE ot | REE cA a rQ 
INJURY work Tj at_work 
22. I hereby certify that I took aares of the remains se | pi gle eld an ee (male ppesction 1 5 UPand 


find thatafiéath resulted ff$m: Natural causes 1, Accident Pcie O, Homicide ET, Undetermined cause []. 
SIGNATUR) CHIEF MEDICAL EXAMINE DATE SIGNED 
Ne SEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ov. © 1955 
. BURIAL, CREMATION, | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


comico Memorial P, | 


| 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


REMOVAL $e Py 


DATE REC'D BY LOCAL 
REG. 


Nov, 11 21955 Wi 


4 hours after death. 


@.::.. 


INSTRUCTIONS 
IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit! 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO arrewoml 


NONE Miss Marian Nock Same 


2 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 3 Qn 
s Yes 
< 
2 11262 CERTIFICATE OF DEATH 
3 = Reg. Dist. No... 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
5 couny Wicomico MARYLAND stars Maryland counry Wicomico 
5 GIY Wi guide corporate Unit. write RORAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
2 OR ond give ne {in this plece) OR 
= »©) TOWN Sar {Sbury 2 mons. TOWN Salisbury 4 
——_ See 
eS HOSPTAL OR STREET (if rurel give localion) : 
- 
Ey hy street aboeess Spring Hill Private Sanit. 308 E. Willian Ste, 
= 3. Rankior se (First) (Middle) (Lest) 4, pare {Month} (Dey) (Yeer] 
: (Type or Pa} MARTA THORINGTON MITCHELL BEaTH 27 1 1955 
‘a 3. SEX 6. COLOR OR 7. Sete panini B. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
= A ., Mor 4 in. 
i Female te (Seen Widowed Oct. 28, 1869 Ce ee | 
= 100. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY COUNTRY? 
= House Wife Home Maryland U.SeAe 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= William W. Thorington Susan Conway 
a6 15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSET 


fe aly, CERTIFICATION LAMattis! BETWEEN | 


DEATH 


33IK IMMEDIATE CAUSE A) Are ae ae Ac apedcae A Maes 


STATING UNDERLYING CAUSE LAST. DUE TO 


JE OTHER SIGNIFICANT CONDITIONS ZomSatiNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


UE ame} ts 


OR CONTRIBUTING [) CAUSE OF DEATH 


OF INJURY street, office bidg., elc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ANTECEDENT CAUSE(S) DUE TO 4 hs, bye I; & Gy A apes ee 
DISEASES OR CONDITIONS, IF ANY, (8) fit avn ves [esas as 
GIVING RISE TO THE ABOVE CAUSE 


{c) HANS A ce OX Jae ee Ke Se fe. A Lin 
\ 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] wo [] 


2le, ACCIDENT WAS UNDERLYING [j | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2id. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
MM 


Zie. INJURY OCCURRED 
While Not while 
at work et work Oo 


21f. HOW DID INJURY OCCUR? 


as . and that death occurred aie 294:1M, from the causes and/on the date stated above. 


soa 2 19S. =.419..9.2.0, that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


DATE 


alive on.... » 
~ SIGNATUR: ADDRESS (Streel, city, town, stete) DATE SIGNED 
$ ; — 
2 M.D. 1a, af: SS 
=| 23. Rehogs CURR DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
y Rl 
g 1/4/1955 sons Cemetery Salisbury, Maryland 
™ 24. REC'D BY REGISTRAR AR'S SIGNATUS 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


The Hill & Johnson Co, Salisbury, Md 


LVM 6: phy t 


= 
leath. 


\ 


®.. hours after d 


* ae 
th-certificate be executed wi 


INSTRUCTIONS ( Poon 


L: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


To srommsiieccn OR HOSPITA! 


led in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


led with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 


‘1363 CERTIFICATE OF DEATH 11381 


Dr. Briele, Henry Reg. Dist. No.. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
°. 
COUNTY Wicomico iaaiey ana sat Maryland eee Wicomico 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give neerest town) 
/ OR end give neerest town) {in this plece) OR a“ 
oftows Salisbury TOWN Fruitland x 
oy, HOSPITAL OR ‘STREET (U rural give locetion) 
) INSTITUTION OR ADDRESS i 
“STREET ADDRESS Pen. Gen. Hospital Sheldon Aves 
3. Be a (First) (Middle) (Lest) 4 ark {Month} (Day) (Yaar) 
ol 
(Type or Print) FLORENCE HOLLAND OUTEN DeatH Nov. 14 th , 55 
5. SEX 6 ae OR Gi SISO Wine Ee ree, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {If UNDER 24 HRS. 
wad cf in 
Female fhite sohMarried |Mar, Sl, 1901 54 ait 
10a. USUAL OCCUPATION (Giva kind of work . 1Ob. KIND OF BUSINESS VW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 
retiree) House Work at Own Home | Georgetoun Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Savage Zella King 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Mr, Othor D. Outen(Husband) Sheldon Ave. 


18. MEDICAL CERTIFICATION 


{VYas, no, or unk.) {lf Yas, give war or detes of servica) 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i CoRONARY OCCLUSION 
eg Oil CAUSE (A) 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ACUTE _INFARGT OF HEART DAYS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH, CHRONIC CHOLECYSTITIS 


Wa. DATE OF OF JJON Le MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LL/u GALL BLAODER DISEASE ie No 
2le. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 2 


OF INJURY street, office bidg., atc.) 


21b, PLACE (Homa, farm, fectory, | 2le. WHERE DID INJURY OCCUR? {City or town} (County) {State} 


INJURY OCCURRED 


Ni i 21. HOW DID INJURY OCCUR? 
ot whila 
work L]__ atwork C1 


22. I hereby certi: neagtl Ont. 2 2eve Worssssnree that | last saw the deceased 
alive on..... 30P 44, from the causes and on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, stata) DATE SIGNED 
mo.Medical Center Salisbury,Md. Nove 1955 
23. BURIAL, CREMAYION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY). 


Burial 


(24. ie & T1955 


DATE 


18,1955 


R’S SIGNATU! 


comico Memorial Park Salisbury, Maryland. 
\DDRESS 


28. FUNERAL DIRECTOR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


5 "A nvazung 


So6l. tz AO 


af: 
U3 arsosu 


a 


INSTRUCTIONS 


ITAL: The law requires that the, de 


2. 


dath certificate be executed wii 


4 hours after death. 


TO crienaspa lhe: actos OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


64 CERTIFICATE OF DEATH : 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND stare Maryland counry Queen Anne's 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporete limits, write RURAL end give nearest lown) 
12 OR and give nearest town) (in this place) OR i ig 
A TOWN "ga isbury days TOWN 3D Centreville 'TX-ae 
7) Mahe wiles age, 
4} street abpress Deer's Head State Hospital v 
3. nan 2a (First) (Middle) {Last} 4. DATE = (Month) (Dey) (Year) 
OF 
{Type or Print} William W Potter peatH Nov. nes - 55 
Ss. SEK 6 COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last birhdey |_ IF UNDER 1 YEAR [iF UNDER 24 HRS. 
had ’ Months | D : 
Male white (See) Married 2/22/1877, 5 Bell Gaal 


102, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 


mired) Parmer 
13, FATHER’S NAME 


William S, Potter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, onunk.) (if Yes, give wer or dates of sarvica) 
PUK. 
INTERVAL BET 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND kn 
a2 2 Pumeoiate alc ry Cerebral thrombosis 4 days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis - general ? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


12, CITIZEN OF WHAT 
COUNTRY? 


SE 


10b, KIND OF BUSINESS Ni, BIRTHPLACE (State or foreign country) 
OR INDUSTRY :. 
Fa: | Cecilton, Maryland 
14, MOTHER'S MAIDEN NAME 
Caroline Reeves 
17. INFORMANT & ADDRESS 
Hospital Records 


16, MEDICAL CERTIFICATION 


TO THE DEATH BUT NOT RELATED TO THE Ca. of the right lung ? 
BISEASE OR CONDITION CAUSING DEATH. Sa all 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 | yes [] No [J 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar} (Hour) | 2la, INJURY OCCURRED 
While Not whila 
M,_|_at work et work] | 
that I fitended the deceased from... QC be0..Boeccr 19. 5B cur to... NQWe...L2...., 19..55...., that | last saw the deceased 
At eo) , and that death occurred eri .PM, from the causes and on the date stated above. 


he ale g_b.V.Maldve ,M.D. Repr'e fentl Seats “Hospitar , 


DATE THEREOF NAME OF ou OR mobi LOCATION (City, tawn, of county! {State} 
6g 7 ae BQQ_ ia, 
REGISTRAR'S SIGNATURE 


INERAL DIRECTOR'S SIGNA’ 


Zia. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21. HOW DID INJURY OCCUR? 


22. 1 hereby certif: 


alive on.... Now|. 
SIGNATURE 


23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


e " 
24. REC’D BY REGISTRAR 


pa 


4 hours after death. 


®. 


INSTRUCTIONS 
: The law requires that the death certificate be executed wi 


The bottom copy may be rétained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO aeronelldatcaay ‘OR HOSPITAL 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11386 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


11383 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give nserest town) 
OR and giva nearest town} {in this place) OR Ls 
TOWN Quantico Most of lif iM Quantico x 
HOSPITAL OR STREET (1 rurel give locetion) 
OLE IETON OR ADDRESS / 
TRrcligeonees At_home — Quantico. 
3. NAME OF {First} ~~ (Middle) (Lest) 4. DATE (Month) {Day} {Year} 
DECEASED OF 
eae Gin Charles Price BEATA AD oe 28 Ss 1 56 
5. SEX 6. cohen OR Ge SNe ee = 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
DWED, CED, Months | Days | Hours | Min, 
Male Wwe (Sect dowed About 1877 78 y=. | ] 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Til, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
retired) Farmer Farming Quantico, Wicomico Co. Md. USA 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Charles Price Margaret Horsey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ire. f or unk.) (it Yes, siegwar or dates ol service) 
if No 0 None Mrs. G. Ernest Price, Quan 


i 18. MEDICAL CERTIFICATION INTERVAL BI EN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | # ONSET AND DEATH 


s ae, “4, . 
422, Ay winenaTe CAUSE (A) CHiAL Cie. Sf) > GAME AIA 
ANTECEDENT CAUSE(S) OUE TO yf 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 26._AUTOPSY? 
CG yes [[] No (J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 


2le. ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


3 .. that | last saw the deceased 
7.4...M, trom the causes and on the date stated above. 


22. Ul hereby certify that | attended the deceased from. Ea 4 
alive on ql nL bt 19. A...) and that deal Mec ealeh 


z SIGNATURE 5 f ADDRESS. (Ston, civ, "3, state) DATE SIGNED 
cy 2 2 CV a wa Ce FS ” 
8 “ Aa: be Ligh CHO fet AL M.D. 2 ZZ £ etd YANG F 
= 7°23. BURIAL, uwet DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, La or «arr (Stete) 

v4 REMOVAL (SPECIFY) 

2 Burial 11-22-55 h Wicomico Co, Md. 

2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DATE A wom 


1-7 


ORS fe Tabitboresy Med. 


= 


fter death. 


urs a 


ficate be executed - ho 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certi 


the, 


his 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1355CERTIFICATE OF DEATH 11384. 


Reg. Dist. No.» 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


be 2 
£E 
BO 
<> 

a 
£8 

3 
ve 

s= 
Se 

at COUNTY Wicomico MARYLAND stat Maryland county Worcester 

5 i CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give naarest town} 
$3 2 Po oer, ‘end give neerest town) (in this plece} roan 2 4 
az |e Salish 16 Berlin pak cdi 
Bw Bo) HOSPITAL OR STREET (If rural give locetion) 

Oe pak Asonss 
£5 Peninsula General H Vv 
35 3. NAME OF (First} (Middle) (Lest) DATE (Month) (Dey) TYeer) 

re bocce arta S, 

Fd 
£2 Cer). Bligabeth Provide Purneli Pree Mi 2 BO = iy 85 
a 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bisthdey WF UNDER T YEAR [IF UNDER 24 HRS. 
es RACE WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
Py Female | A.A. Gehl ivorced | 11-21-1902 52. | “TT | 

=" We. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 

ogre: une most of working life, aven if OR INDUSTRY COUNTRY? 
retired) Domestbc Cook Berlin, Worcester Co., Md. USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob Purnell Julia Whaley 


17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
23, . unk.) | {if Yes, give wer or detes of servi 
No 3- 584 Jacob Purnell, Berlin, M 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING JO,DEATH  /| ns ONSET AND DEATH 


Asp / Gumeoiate CAUSE (ay 


ANTECEDENT CAUSE(s} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(ch 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


spital or attending physician. 


DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [} No [} 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate has been executed by the attending physician and completely filled 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retain 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
White Not while 
M._|_ ot work et work L] 
22. I here BY te) ry, that 3 ra jhe-déceased from...../ dh, 19. X hoa WA A WSS. . that | last saw yy, lec: hie 
alive of Nai aye Som» Be » and that et ‘Tete at. GF 3: OUM, t Woh the causes and on the date stated abaveP/) pict 
z jee RE ADDRESS (Stree!, city, town, stale} DATE SIGNED 
al A J : j M.D. 
2 |-a3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county} (Siete) 
g REMOVAL (SPECIFY) 
= Burial 11-24-55 Berlin, Worcester Co., Md. 
1°24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE “DIRECTOR'S a ‘ADDRESS. 
- Oe OY : ’ ceed , 
var 43-55 jary ll Mpllirracg LESS heey = Subeboy WIE 


hours after death. 


v 


the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


estificate be executed wil 


hag} 
jeath_c 


INSTRUCTIONS | 
law requires that the d 


TO ‘emia OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11385 
‘1366 CERTIFICATE OF DEATH : 


Dr. Beardsley Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


% 
COUNTY Wicomico shen ake sare Maryland couny Wicomico 
CITY — (if outsida corporate iimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
4 OR ‘end give naerest town) {in this place) OR , 
f Foie a Salisbury TOWN Pittsville A 
Heel Uh Dope (lf rurel give tocation} / 
INSTITUT! ADORI 
FA sreeer ‘ADDRESS Pen. Gen. Hospital In Village 
3. NAME OF First) (Middla) {Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
(Type or Print) GORMAN CLEVELAND RAYNE DEATH Nov. 3 ra ,, 55 
5. SEX 6. Spee OR ve Shon bes an 6. DATE OF BIRTH en 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ORCED, . Month Di Hi Min. 
Male White recy) “Widowed | Aug 31, 71686 69 (om wl | roel 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stata of foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) a? Jot kad Ford Dealer RD. # Willards Mar#land U 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joel Rayne Rosena Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
upk.} (If Yes, give wer or dates of service) 


(Yes, no, or 


Wies Maréva Ann Reyne (Daughter) 
ille, Maryland 


18. MEDICAL CERTIFICATION 
* 


ee 
WNTERVAL BETWEEN 
ONSET ANP DEATH 


7 
r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 OS wmeorare cause 7) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{Cc} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves {No [] 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ete 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

id. TIME OF INJURY (Month) (Bey) (Voor) (Moun) | 2a. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
Not while 
mi, [etter [el esos 


22. 1 hereby certify that | aUs tae the deceased from....2.474< 4. u.o8..., that 1 last saw the deceased 
A ee, 19 ext... from the causes and on the date stated above. 


ADDRESS (Straet, city, town, state) DATE SIGNED 
wo. Bast Church §t_ Salisbury,Meryland Nov. <7} /55 
23. “BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stata) 
REMOVAL (SPECIFY) 
Burial ttsville Cemetery Pittsville, Maryland 
24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE 


Age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘1357 CERTIFICATE OF DEATH 11386 


Reg. Dist. No 
USUAL RESIDENCE (HOME) OF DECEASED 


san JV AR v [acordeourerr j COIN CO 


i {if outside corporaté limits, write RURAL aj ps neerest town) 


TOWN To sk x 
STREET y 7 oo giva y eae 
‘ADDRESS / 


4. DATE = (Month) (Day) (Year) 


Beats Wovembe x G 4 4 


1. PLACE OF DEATH 


< 
o 
uv 
5 
= 
Co 
g 
3 
So 
Ps 
t 


MARYLAND 
LENGTH OF STAY 


TSH 


corporate timits, writa RURAL 
OR end give nearest town) 


/ZTOWN Pod 4 { ab in #4 


INSTITUTION OR 
/.9_ STREET ADDRESS Gey, 


3. NAME OF (First (Mid 
DECEASED 


(ype or Print} obe RTSOW 
B. SEK 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 
WIDOWED, DIVORCED, 


hae . AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
4% Months | Days jours ( Mi 
Mm vu) (Seett vow Dow a7 Hovember fet * > — vs, pe | 7 
Me, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Hi. BIRTHPLACE {State or foreign ioy 42. CITIZEN OF WHAT 


(Last) 


{ 


IYSICIAN OR HOSPITAL: The law requires that the Yeath cerfificate be execul 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


I done during most of working Wi, even OR INOUSTRY a ive ys mY 
refi = y LA eS tele 
Zz 13, FATHER'S NAME 14, a MAIDEN — 
’ Oe. , 
3 Wile Rawdall pe pe Emma ~lean Down ws 
Fe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, nue INFORMANT & yom WB + 
y {fes, no, or unk.) | {IF Yes, glva wer or datas of service) Lb Al Ufa ne [7A i ? 
2 Pa VE Ke Boge = ig ab 
= f 18. MEDICAL CERTIFICATION REVAL BETWEEN 
FE F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
o 

é IMMEDIATE CAUSE rs) 6 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF any (8) 
GIVING RISE TO THE ABOVE CAU 
STATING UNDERLYING CAUSE tas, DUE TO 
{q 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


2la. ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, farm, feciory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 


While Not while | 
| at work atwork C] 
smtont =. TUE 19. 24... that | last saw the deceased 


22. I hereby certify that | attended the deceased from fe 
alive on......!/.4.4.., be WK acy . and that death occurred at... he 7A .M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, steta) 


SIGNATURE ; 


23. BURIAL, CREMATION, 
OVAL se, 
(4 f oe fat © ea 
2A, C'D BY REGISTRAR 


DATE M1 oe 


[ 3&\ Jam 


DATE THEREOF 


Makes 


TRAR’S “SIGNATURE 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


To arrenon i, 


Sih amas st GNATURE. 
l Me 4 vfs 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct 


i 


death clearly and legibly. 


Supply every item of 


: please write the causes of 


ally important. Physicians 


age is especi: 


MARYLANDLOCATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if VDP) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 332 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give rest town) (in this place) OR 
| KTOwN Baden TOWN Eden x 
HT og SEES Snes / 
; Bi 3 
(asmeer ADDRESS at home- Eden, Md. RFD#2 Box 6 
3. NAME OF (First) (Middle) (Last) 4. DATE Month. D: Ye 
DECEASED: OF at meat oe 
(Type or Print) George N Savage DEATIL Ly 24 10 
6. BEX: & COLOR OR 


=>. |Man 8. DATE QF BIRTH: r AGE last birthday: 


VoL 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Ponts Days | Hours | Min. 


yrs. 
p OF BUSINESS 0 OR ll. BIRTHPLACE (State or foreign country):| 12. esa OF WIIA1 
: , i ae. ue be 
a intey- Div mrad | : 


THER'’S NAME: 


orace Sevag 


14, MOTHER'S MAID 5 NAM 


Bettie ches \eai, 


15. Was Deceasep Ever In U.S. ARMED ae ¢ LEIS 234 
(Yes, no, or unk.)} (If Yes, give war or dates of BRC ERE eau are ee 4 a Store AE 5, 
service) oe 14-2543 LNB ee a, Phlod. 4 d: FP 
18. ree CERTIFICATION Anes atten - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneet a oe 
Qos 
Immediate cause Sudden... 


DUE TO 
Antecedent canse(s) 

Diseases or conditions, if any, _(b? 
giving rise to the above cause DUE 
stating underlying cause_last 


tc 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


5) ITION CAUSING DEATH. ee ee ee See eee ace eee rs 
Toa. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No x 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. ARE OCCURRED 21f. HOW DID INJURY OCCUR? 

OF wan le at Not while | 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [7], Inquiry DJ, anc 
find that d resulted fromy, Natural causes [], Accident [), Suicide [], Homicide [J], Undeternimed Cause 


SIGNATURE CHIEF MEDICAL EXAMINER TE, ED 
\ DEPUTY MEDICAL EXAMINER ities DEBE 
2 


ck pen DA’ Aint. NAME of CEMETERY wim | CATION (City, town, or county) ya 
Vor fale ey 7 ae.  Aecomack 

"We “2-53 BY LocaL | R GNA’ ans ¥F ERAL DIRECTOR wr 
“Themes, fee omae, V 


t 


information carefully. The correct 


benz 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


i 


Supply every item of y 
: please ole the causes of death clearly and legibly. 


age is especially important. Physicians 


11368 11388 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
p) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.334..... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND sTaTE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
/xtOwN “Salisbury life TOWN Salisbury Z 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ADDRESS sf 
QESTREET ADDRESS 310 Buena Vista Aves 310 Buena Vista Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i: OF 
(Type or Print) Jerry Lee Silcott | pbeaTH 11 29 19 
5. SEX: 6. COLO OR 1 Se ee | 8 DATE OF BIRTH: |” AGE last birthday: | uf UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE: yIDOWED, o Manthe| | Hours | Mi 
M W (Specify): June 4, 5 ~ 5 | bl ou: | in. 
19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLAC; (Staterer foreign country}:| 12, CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: UNTRY 
even if retired): Ghd] d None A c/s ; Dh 


13, FATITER’S NAME: 


Thomas fe) 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Social Secuniry No.: Linn if 
le We , =< nthemas sulestl, Some 


e service. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES ass CONDITIONS DIRECTLY LEADING TO DEATH; ONMEEIAND DORGES: 


. Velwalus..of..the .signoid 


wo tee 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 

stating underlying cause last (ce) } 


il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
5 ITION CAUSING DEATH. ... PS oleg, tae eas ee : 
19a. DATE. OF OPERATION: | 195. MAJOR FINDING OF OPERATION: ee om 
Yes Gh Ne 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [hor CONTRIBUTING 0 OF street, office bldg., ete 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy QJ, Inspection [X, Inquiry (J, and 


find that deagh resulted from: Natural causes [~~ Accident [], Suicide [J,>~ Homicide TJ, Undetermined cause (Eh, 
SIGNATURE A ie CHIEF MEDICAL EXAMINER DATE SIGNED 
kK DEPUTY MEDICAL EXAMINER 
M. D. a -70-' 
28. BURIAL, © EMATION, | DATE ERRQI B EB OF CEMETERY OR CREYATORY OCATION (City, town, py Hey | (State 
0 e : . - x q 2 F 
R ‘AL (Spefify) iP 4 Hey H] al = Q mo! Si//{ , 
iS 


AY Pre.’ fi = 


> 
DATE REC'D BY LOCAL GISTRAR’S Di rrerciup WY OL ECTOK * ADDitEs: 
eo /- 56 | ALLA MU Y Veta. Pr Aelaley, Daal 
l & 


correct age is especially important. Physicians 


VS. Al5 — 10-53 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11389 
11369CERTIFICATE OF DEATH Reg. Dist. No. AI 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY Somerset : 
CITY(I£ outside orate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


county \A// COoN\? PO MARYLAND 


CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) OR ‘ 
TOWN G bu ky TOWN Pr neerese P-npy ra 12 Cie 
HOSPITAL OR STREET (If rural give focation) 
g INSTITUTION OR 1 4 ADDRESS . 
reer Apress Fon insula GenerRh v 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF ~ 
ieePEetelte Ya Sinpling BeaTuNOUCMbeR 1955 
S. SEX: 6. COLOR OR |7. SINGLE, AEN) Eb. = 8. DATE OF BIRTH: 9. AGE last birthday! ir uNoen + yearn | 7 UNDER 24 Has. 
E: . DIVORCED, 


Months! Days 


Hours | Min, 


12, CITIZEN OF WHAT 
col 


 f- + ‘tA 
aLZiG | Str LN 676 77» 
3 (AL OGCUPATION (Give kind of} 108. KIND OF BUSA#NES: Tl, BIRTHPLACE (State or foppign country): 
work done durinj it of working, life,| Ct" be A D ’ J YD 

14, MOTHER'S MAIDEN NAME: 


fb, 


AsrD EVER IN U.S. ARMED Forces? 


unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


18. MEDICAL CERTIFICATION INTE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” ONSET AND DEATH 


YAO ovate CAUSE (A) M (ax 9 LAUD 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
ise?) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO qm 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White [] Net whlle 
M. at work at work 
= a Se 7 
22. I hereby certify that I attended the deceased from //=. 97... , 1953, to 4/-47...., 196%, that I last saw the deceased 
alive on Un. c.cuuw 19383 and that death-eccurred at7: YER M, from the causes and on the date stated above. 


DATE SIGNED 
(State) 


Md Mad 


SIGNATURF ADDRESS 
RQ » LO ve & M.D. 


23. CREMATION,| DATE THEREOF NA OF CEMETERY OR EMATORY 
Win eas | | | 


igi is Cg Uy 


DATE REC’D BY LOCAL REGISTRAR'S SIGNA’ 24. ,FUNERAL ECTOR«s 
REGISTRAR . 
2 


ADDRESS 


a “A qvau na 


get &T NON 


af 


Waco 


a 


hours after death. 


= 


/ 
2 


er 


INSTRUCTIONS | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wil 


The bottom copy may be retained by the hospital or attending physician. 


certificate be filed with the registrar within 72 hours after death. After this 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11390 


‘1370 CERTIFICATE OF DEATH 
Dr. Lynch Reg. Dist. No.. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wiconico MARYLAND sate Maryland COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR end give nearest town) fin this plece) OR 
TOWN Salishury TOWN Salisbury LB 
HOSPITAL OR ‘STREET (If rurel give locetion) y) 
INSTITUTION OR ADDRESS + 
QP OSTREET ADDRESS 312 Gharles St 312 Charles St 
3. NAME OF (First) (middle) {Lest} 4. DATE (Month) (Day) (Year) 
DECEASED ol 
(ype or Print) CORNELIA CLYDE SMITH DeatH NOV. 24 this 55 
S. SEX 6 BeLOe OR LA aaa eS 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE Net, g ‘Monjhs jays Hours | Min. 
Femele| ‘White (see) Widewed | July 5, 1878 WY ar | &8 | 
10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even If COUNTRY? 


10b, aD eps VW. BIRTHPLACE (State or forist PUY pquin) 
at Home Wicomico Co. Maryland 
14. MOTHER'S MAIDEN NAME 


Alice Jane Evans 


17. INFORMANT & ADDRESS 


reired) §~=—- Howe Work 
13. FATHER’S NAME 
Thomas Hambury 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, ar unk.) | (W Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


4 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uy“ Ro. f IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 19 
DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, Du 
7 a we) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH... 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO RX 
2te. ACCIDENT WAS UNDERLYING (] 2lb. PLACE (Home, ferm, factory, Zc. WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) _(Yeer) (Hour) | 2¥e, INJURY OCCURRED 
White Not while 
ml etwok CI etwork LI 


22. I hereby certify that ! attended the deceased opie 
alive when 23 oe 4 WSigeee and that death occlifred al 


2if, HOW DID INJURY OCCUR? 


2. Lhe, vA, that | last saw the deceased 


Hg ., to... CAL. 
. from the causes and on the date stated above, 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
mo. 606 Delaware Ave. Delmar, Del. Nov, 5 
23. BURIAL, CREMATION, 0. THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ete) 
REMOVAL (SPECIFY) 23 
Burial | Nov * 1955 Western Cemetery Edmonson Ave. Baltimore Md, 
24. REC’D BY REGISTRAR REGISTRAR’S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 


a 


| Holloway & Co. Salisbury, Maryland, 


ye 


poe 


1 Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 1 9 91 
rs : "7; 1371 CERTIFICATE OF DEATH a 
wy eg. Dist. No. 


vd 
ot 
4 ho 


a) 
ith the registrar within 72 hours after death. After this 


L | 


\ 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
TOWNS | ‘ab R 
u 
v2 STREET ADDRESS |~'¢2 NINSt \e Ge if 
s\.R Yen 
. a. 
(Type or Print) és i are mF St ENSON. DEATH Novemp \pa 98S 
3. SK 6, COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [iF UNDER 24 HRS, 
10e, USUAL OCCUPATION (Give kind of work TO, KIND OF BUSINESS tt. a LACE (Stete or foreign country) 
. INDUSTRY COUNTRY? 
SHER. WN ING __ LAR VLAD USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_AY9s, no, or unk.) | (tf Yer, give 


COUNTY ‘ x MARYLAND STATE MM PRs ¢! A nd counry VY REAS El? 
CITY {if outside corporate limits, wiite RURAL LENGTH OF STAY GRY (if outside corpabete limits, write RURAL end give nesres! town] 
OR end give neerest town) (tn this plece Pe a bs 
Dues) Tm SCoMbKG, PML EE 
wy ,, HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ‘ADDRESS Vy Soe * 
Ll! STREET EX?: v 
3. NAME OF eer (Middle) St. 4. DATE = (Month) (Dey (Year) 
DECEASED OF 
RACE WIDOWED, DIVORCED, _ ‘Months | Days | Hours | Min, 
Nant SPM MARRIED |AuewsT /, /EE/ TF. Wa ss aged | 
12. CITIZEN OF WHAT 
done during most of working life, even if 
retired) 
T4nes G, STEVENSON ELIZABETH  (~1EAR NE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. meagan & ADDRESS 
5 ; STe hhh -t\ 
= 7 


INTERVAL BETWEEN 


ONSET ANDO ai 
WUoLuna 


5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAI 


Ye , | IMMEDIATE Cause (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
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19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
mM 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2ie. INJURY OCCURRED 
While Not while 
et work artwork 1 | 
22. I hereby certify that | gttended the deceased from. teen. Pho =, 


alive on. Uf. 
SIGNATURE 


MAL 
23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


21f. HOW DID INJURY OCCUR? 


ato. 42.4... , 19:55... that | last saw the deceased 
that death occurred 4S By anes Zia 5 ia the causes on the date 
DATE SIGNED 


trom SF pest bef ‘ lo, LIS: oe 


NAME OF CEMETERY OR CREMATORY ATION (City, town, or’courty) (State) 


TER LAN Cemeieey [LC KE Cl, LD, _ 


25, FUNERAL DIRECTOR’S/SIGNATURE 


Bois ; Brorncbe ya 


ed above. 
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24, REC'D BY REGISTRAR 


DATE _ ak 


=~ 
4 


4 hours after death! 


+ 
A 


a) 
wit! 


ee 


h_certificate be executed \ 


( 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After .this 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


(13°72CERTIFICATE OF DEATH . 11392 


e 
Dr. Fisher Reg. Dist. Now... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND statE_ Maryland COUNTY Wicomice 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest town) 
OR __ and give neerest town) {in this plece) OR es 
a gNN Salisbury TOWN Salisbury Rural x 
Pee ae (It ruret give location) 
> 
steer apbRéss «= Ren, Gen. Hospital RD. # 2 (Shed Point) 
3. hacen (First) (Middle) Tlest) 4. BATE (Month) (Dey) (reer) 
DEC! ol 
(Type oF Print) JENNIE ALICE TOWNSEND DEATH NoOVe lst , 55 
ee 6. Gs OR 7. a ACR ee 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR |IF UNDER 24 HRS, 
WED, , Months | Deys Hours | Min. 
Fenale| Waite “rc” Widowed | April_20,1882 7am 6" | TT | 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS HI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
wired) House Work at Home Wicomice Co. Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Mills Mary Jane Phillips 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
(Yor) no, or unk.) | {IF Yes, alve wor or dates of service) Mr. Walter H, Townsend (Son) R.De# 2 
sf ‘had Pp plisbury feryvl 


; INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


r 
4 ¥ 
4/4, LL \MMEDIATE CAUSE a __ Person cten 
FOF 
ANTECEDENT CAUSE(s) OVE TO 2 f Cored, 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO ¢ . 
ee) Ze 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
OISEASE OR CONDITION CAUSING DEATH.. 


20, AUTOPSY? 
YES No KX 


5 


15s.) DATE OF OPERATION] 19by MAJOR FINDINGS OF OPERATION, |?’ 
| Cates Fol ere lad fashion Fin sePrel eM Shor 2 
y | Zic. WHERE DID, 


{ 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Hom@) ferm, factory, 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


MURY OCCURY (City or town) (County). (State) 


21e, INJURY OCCURRED 
White Not while 
ot wark et work (C] 


21. HOW DID INJURY OCCUR? 


ee , that | last saw the deceased 


alive on. euhy ., and that death occurred ab... M, from the causes and on the date stated above. 
7, DD . ADDRESS (Street, city, lown, state) DATE SIGNED 
(Ah 0.9. Jd: Pde. MD. Salisbury,Meryland Nov. 3 1955 
23. BURTAL, CREMATION, DATE THEREOF N F CEMETERY OR CREMATORY ee (City, fown, or county) {State} 
REMOVAL (SPECIFY) 
jurial love 3,1955 had Point Cemetery at Shad Point(Near Selisbury,Md) 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS : 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE 


RE ARS “Yr 


VS. A1BA -5 - 53 


MARGIN RESERVED FOR BINDING 


wmeeeeReter «= sartorius fiadd 441393 


5. SEX: 9. AGE last birthday: 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
| WIDOWED, DIVORCED, 


IF UNDER ] YEAR | I? UNDPR 24 HRS. 
pal Days | Hours | Min. 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
E/| MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1». 422... 
. I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bs | counry Wicomico MARYLAND state Maryland county Worcester 
= 

Eas CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
So OR and give nearest town). (in this place) OR 
ea TOWN Salisbury TOWN Snow Fill 23K B 
ne HOSPITAL OR | STRERT | (if rural, give location) 
be > ¢ASTREET ADDRESS Pen. Gen. Hoepiteal RD. # 2 ad 
an fe NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Eo (Type or Print) | ELWOOD Je TwIGo DEATH NOV. 10 19 55 

4 
Bas 
8 
& 


RACE; 
Male White | Goedm Married | May 27, 1919 36 a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
3 work done during most of work life, INDUSTRY: COUNTRY? 
3 even if retired): Farming Farner ReDe# 2 Snow Hill Md. ___TSA 
4 |13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
BS James Emory Twigg Rhoda Zllen Snullen = a4 
3g B.A VAS peceasnn Even IN US. ARMED Forces "| 16. Sociat Secuniry No.: | 17. INFORMANT & ADDRESS: 
a Prem [services ee. Mrs. Ann S Twigg (Wife) RD. # 2 Snow Hill 
fe a 
3 18. MEDICAL CERTHICATION a | Takuan, Meee 
: L DISEASES OR UONDITIONS DIRECTLY LEADING TO DEATH: 
Ma f 
s A 
as Immediate cause (Cees Cx 
om DUE 
a Antecedent cause(s) 
aA Diseases or conditions, if any, _ ¢ 
as giving rise to the above cause DU’ 
Ee stating underlying cause last 
> ed 
GA [Tr OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED 10 THE 
ms ITION CAUSING DEATH. ... Pasi at OO Sims, So Teste 
& 8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE J Yes Noy 
-& |2ia, EXTERNA, SE WAS 7" pa, farm, factory, | 2\g, (City or town) 
pi | PRIMARY [ror CONTRIBUTING 0 OF fiice bldg., ete., | , 
he CAUSE OF DEATH. INJURY 95 ne 
&> [21d TIME GMonth) (Day) (Year) Gjogi) | 2ie. INJURY OCCURRED If. HOW Dib INJURY 0c 
aa OF | While pt © Not while m Z 
S38 INJUR' M.|___work at_work Haha 
Ar & | 22. I hereby certif¥ that 1 took charge of the remains described above, held an Autopsy 1), In 
a A ae are 4 
Lak o find that de@ sulted from: atural causes (], Accident], Suicide (J, Homicide 1], Undetermined cause Q. 
.4 | SIGNATURE d CHIEF MEDICAL EXAMINER Days: SIGNED 
a yy . DEPUTY MEDICAL EXAMINER 1/70/53 
ES ‘ rs Ae Ie Le, M.D. ASSISTANT MEDICAL EXAM. 
a" |a BURIAL, CREMATION , | DATE EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
pec! ‘3 
Z| Sur al 'Nov 9 Wicomico Memorial Park Salisbury, Marvland 
a DATE REC'D BY LOCAL | BpGISTRAR'S SIGNATURE) Y | 24, FUNERAL DIRECTOR ADDRESS 
REG. S 
a = - 03" WBMaiw Ly vet hirres HOLLOWAY & COMPANY SALISBURY MARYLAND 


ae A 


—_ 


earefully. The 


on 


G 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING([ bey 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ao" 


41 
11374 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ ‘ 
county YV/ COM Cd MARYLAND state YR jl nd COUNTY Se MOORS eile: 
CITY (If outside corporate unite: write RURAL CEN GUT, ae give outside corporate limits, write RURAL and give nearest town) 
in is place! z 
tow Deal Tehand. _ /9x- 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS Pen (NS ane QR Genernl y b 
Spila 


NAME OF (First) (Mi 


5 ) 
DECEASED: 
(Type or Print) UR Le viol WAL Fer Pie 
OR 9, AGE last birthday] Ir UNDER t Year| tf UNOER 24 Hms, 


5. SEX: 6. COLOR ELE. MARRIED, 8. DATE OF BIRTH: 
Days | Hours Min. 
male ly whe | 


D, DIVORCED, Months 
E73 Of __™ 
EEL OCCUPATION {Give kind of} 108. KIND OF B TI. BIR’ PLACE (State or foreign country): |12. CITIZEN OF WHAT 
ALeal Wolaud | WS _ 


ADDRESS 


4. DATE (Month) (Day) (Year) 


DeaTH: Nb eM OR LY 1955 


(Specify) : 
HOA. 
work done during most of working life, OR INDUSTRY: 


even if retired): 
Wahler 14. awe MAIDEN NAME; 
‘: ° A 


13. FATHER’S NAME: 
ver IN U.S, ARMEO Forces? | 1s. SOctAL SEcURITY No. 


(if Yes, give war or dates 
of service) 


18. Was DECEASED 
(Yes, no, or unk. 


a 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (A) 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


t/ 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., etc. 


2te INJURY OCCURRED 
While Not while 
at work at work 


= to. games 5 195-9 that I last saw the deceased 


iy ., 19497 2 and that death occurred at 6 offs Pn from causes and on the date stated above. 
DATE SIGNED 


Z1F, HOW DID INJURY OCCUR? 

M. 
22. I hereby certify that I attended the deceased from 
alive on U4! 


DATE REC'D 4g LOCAL 
REG RA! 


Owes S 


3A avTing 


SY <2, ps 


iene: 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11395 
Sys 
°° 
2 > 
oe 11,338SCERTIFICATE OF DEATH 
<3 3x Dr. Mitchell Rag. Dist. No... 
ie = PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
te COUNTY Wicomico NALS star Maryland courry Wiecomies 
& e CITY [It outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nearest town) 
= 2 OR ‘end give neerest town) (in this ptece) OR 
= 3 TOWN Salisbury Town Sslisbury x 
of a] HOSPITAL oe Ae (if rurat give focetion) 7 
3 £2 Co SmREET ADDRESS «=O ReD. # «61 (Fruitland) “B.D. #1 (Fruitland) 
rs § 3. NAME OF isi) (Middle) (lea) a. BATE (Noni (Dev) Teer) 
ee DECEASED 
B Be (Type or Print) THEODORE WESLEY WHAYLAND peatH NOV. 27 th 55 
2 & 5S. SEX 6. eae OR 7. cee ata 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
S hs He Min. 
Bn ee Male White (ety) Married | May 23, 1874 81 ee Teal a ae 
Pid & We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
AS done during most of working lifa, aven if OR INDUSTRY COUNTRY? 
ied) Retired Farmer Farm. Siloam Md. Wicomico Co. 
2 13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME 
oO John William Whayland Mary Jane Disharoon 
F 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, nr ereteey & a. Whay: 
.5) (Yes, no, or unk,) | (If Yes, give wer or dates of service) Mr. Wek enan, Nay: and 410 Dover St. (Son) 
> " A, sbury, get the and 
4 f cote INTERVAL BETWEEN 
wv 
4 


2 “98. MEDICAL CERTIFICATION 
aA DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iz / z « f) { ONSET AND DEATH 
33 re] JO ommepiate cause (A) Ear i rs 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. _| 


19, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( ves] NO xX 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 23a, INJURY OCCURRED 


2if. HOW DID INJURY OCCUR? 
While Not while 
M. | at work et work oO 


that | attended the deceased from.a3/. 19.0, to... Lp (FG oo.1 19.0S3.2, that | last saw the deceased 


4 my 9.8... , and that death occurred 32 00P sm, from the ‘causes and on the date stated above. 


21a, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2ic. WHERE DID FNIURY OCCUR? [City or town) (County) (State) 


'YSICIAN OR HOSPITAL: The law requires that the deat! 


22. I hereby certii 
alive on.. 


ADDRESS (Street, city, town, siete) DATE SIGNED 
wo. Maryland Ave. Salisbury,Maryland Nov. 1955 
URIAL, CREMATIC DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


23. IN, 
REMOVAL (SPECIFY) 


Burial | Nov.30,1955 Parsons Cemetery Selisbury, Maryland ___ 
24, RECD BY REGISTRAR Sb AES a SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 


vate par 0, 1 ISAS tt! Ghar. AA HOLLOWAY & COMPANY SALISBURY MARYLAND 


ane! eS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrenp incl 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11396 


37SCERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY AG e MARYLAND state J] 4-2 OUNTY Li) Leo yHAIC3o 
CITY (if outside corporate ijmits, write RURAL LENGTH OF STAY ee (if outside He = write RURAL and give neerast town) 
Ot a adianien (in this place) 
ptown Sa | own He bro Mw 
HOSPITAL OR Ste {i rural si Tocation] 
INSTITUTION OR .DDRE: 
) STREET ADDRESS oid dS heel 


NAME OF 4. ote (Month) Lae (Year) 
DECEASED 


(Type or Print} b L ) Le. Beat //) bon ol 19 sso 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH lL AGE lest a7, gather! UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE Months Deys 
Maude L f bs 


WIDOWED, DIVORCED, Hous | Mi 
(Specify) ur | " 
pael ORA a | 56 
. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY 


Sie 
4. A. IER'S IDEN ue 


De/ alah Hor Se. 
17, INFORMANT & ADDRESS 


(Mid 


» 


ON (Give kind of work 
done during most of working tife, evan if 


retired) 

Lee, Wivder 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) | (if Yas, glve wer or dates of service) 


| 13. FATHER’S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE(s) DUE TO LY i 
DISEASES OR CONDITIONS, If ANY, (8) (4 OMe, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] NO 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Statef 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
24d. TIME OF INJURY {Month} (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M._|_at work at work 


22. I hereby certify that | attended the deceased trom AC: riers ee, Pay 10.2 Bad ded.» that 1 last saw the deceased 


ww, and that death occurred at... °M, from the causes and on the date stated above. 


ine ae (Street, DATE SIeNED 
Lhe. M.D, ‘finteuin g 


LOls 
i/ NAME OF CEMETERY OR CREMATORY 


(State) 
fb-(2- 55~ 


* y; ies 
wen) Clerss Meme. Pr. wre eeiieeg “C 4 
peseTear Beye 25, FUNERAL DIRECTOR'S SNA ADDRESS 
: 4% 
wank Prrgiok Nemes Sahabun 


TION, DATE THEREOF 
REMOVAL (SPECIFY) 


Du M 
REC'D BY REGISTRAR 


24, 


po 


* 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed with? 2 hours after death. 


INSTRUCTIONS 


om 


TO arrenon 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11376 11397 
) CERTIFICATE OF DEATH 


13, FATHER’S NAME 


William Handy Livingston 


14, MOTHER’S MAIDEN NAME 


Mary Ann Ennis 


4 
= 
SS 
< 
€ 
Hi 1 Dr. Long, Wn. Reg. Dist. No.. 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
se COUNTY Wicomico MARYLAND sare Maryland COUNTY Wicomico 
5 ys CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL and give nearest town} 
£ 3 VA OR __ ond give neares! town) {in this place) OR as 

8 thee ab Salisbury pay Salisbury f 
AS HOSPITAL OR STREET {if ruret give location) 

= Py pe NSTITUTION OR ADDRESS 
Hr} f SRST ORES Pen. Gen. Hospital 31Z Union Ave. 
> &s ey Boe ce (First) (Middle) (lest) 4. DATE (Month) (Dey) (Yeer) 

OF 

Be {Type or Print) VELMA CATHELL WRIGHT DEATH Nove. 21 sb , 55 
: oS 3 ee & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER TYEAR IF UNDER 24 HRS. 
o> G WIDOWED, DIVORCED, [rene 1 Ops nae Mine 
ne Fenale | {litte Smet) “Widowed ct. 14, 1900 me el Sea | 
=* Te. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS Tl. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
£8 done during most of working | OR INDUSTRY COUNTRY? 
: wired) Mure ing Reg. Nurse Denton, Maryland U 
mod 
os 


a 
5 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFO 7%, ADDRE 
§ {Yervho, or unk.) | {i Yes, glve wer or dates of service) > Wit yen i Livingston(Brother)202 
vt jot No i fathead Axe: Selish: arylend 
c / 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (0 ee hy 7 ONSET AND DEATH 
« rigiha’ 
a Ve / OK MEDIATE cause rs) Pulmonary Edema 
: 95S -0T ag 
ANTECEDENT CAUSE(s) DUE TO . a4 
DISEASES OR CONDITIONS, IF ANY, (8) Carcinomatosis Loh 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ‘ " 
= Sa) Old metastatic carcinoma of left breast 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEAS€ OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
To/is 1s/ y, Mebastatic carcinoma ves [] No [% 
e ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF FNJURY street, office bidg., etc.) 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
Mw, 


2la, INJURY OCCURRED 


2if, HOW DID INJURY OCCUR? 
While Not whit 
ot work at work LJ 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 
certificate has been executed by the attending ph’ 


22. | hereby certify that | attended the deceased from... Teh, nS peel. AvtO: jal’ eu é3, 2,19... that | last saw the deceased 
alive on... 1 ee ~loe ., and that death occurred at..‘ Be 45Ay, from the causes and on the date stated above. 

z SIGNATURE | ADDRESS (Street, city, town, stete} PATE SIGNED 
2 mo, Medical Center Salisbury, Maryland Nov. {196 
= |°23.” BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
y REMOVAL (SPECIFY) 
< Fersons Conetery | Salisbury, Maryland 
¥ 2S. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


7 | 


\, 


a 


14 hours after death. 


\, 
ecutt 


law requires that the death certificate be ex: 


wn 
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The bottom copy may be retained by the hospital or attending physician. 


TO a Ce OR HOSPI 


by the funeral director, the third copy of this 


in 


i] 


completely 


ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


death certi 
pe¥S, AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


113° 7CERTIFICATE OF DEATH 12538 


Reg. Dist. No. 


ee a anos 
t i Sea (ane) 2. USUAL RESIDI ICE (HOME) OF DECEAGED ~- az 
: 

county L/L LL7 MARYLAND STATE : COUNTY NV eecrnia 

CITY {it outsige\corporata CITY (It outsida corporete limits, writa RURAL and give nearest town) 

OR 004 ive Pasreyt jam) OF ay 

es EZ, Salisbury 

HOSPITAL OR ‘STREET {lf rural give locatlo: 

INSTITUTION OR ADDRESS ; 
» \ STREET ADDRESS vA 3 Hf 
3. NAME OF Trip vega <a), 4 DATE Tonth) (ey) TYeer) 

ASED f fe] : 
v4 ie ~~ 

(Type oF Print) yr DeaTH / / ey gf 3 ES 

5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9, AGE bast birthday SF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC! 


‘WIDOWED, DIVORCED, Min, 


om 
12, CITIZEN OF WHAT 


BEA - 


|“Months | Devs | 
-_— \— 


S-4¥- $F LO _m 


10b. KIND OF BUSINESS V1, BIRTHPACE (Stete of foreign country) 
OR INDUSTRY Cnte 


LY} 


Jn, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if 
retired) 

1 


13, FATHER’S NAME. 


. | 14, ADTHER'S cae 7 
' ly 2 7 
AL 
15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. 7. KMART & ADDRESS . 
(Yes, no, or unk.) (IF Yes, give wer or detes of service) 9): 20- Og j -> 
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ANTECEDENT CAUSE(s) DUE TO ia 
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